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Foreword 


What  does  the  future  hold  for  today’s  children  who  are 
emotionally  disturbed,  mentally  retarded,  visually  limited,  crip¬ 
pled,  speech  or  hearing  impaired?  What  role  will  the  gifted 
play  in  tomorrow’s  complex  society?  These  queries  constituted 
the  theme  of  our  fourth  Tennessee  conference.  Our  topic  The 
Future  of  Today’s  Handicapped  and  Gifted  Children  comes  into 
clearer  focus  when  we  recognize  that  today’s  youth  will  live  part 
of  their  lives  in  the  next  millennium. 

Tf  •  » 

It  has  long  been  a  diversion  of  historians  to  observe  man’s 
curious  blindness  to  important  events  on  the  contemporary  scene. 
In  our  present  day,  it  is  probable  that  none  of  us  can  fully  com¬ 
prehend  future  implications  of  current  events.  In  spite  of  our 
human  weaknesses,  the  theme  of  this  year’s  conference  seemed 
especially  appropriate  as  we  reach  a  new  high  in  Tennessee  and 
throughout  the  Nation  in  our  concern  for  person’s  who  are 
unusually  different. 

One  emerging  trend  is  the  shift  in  the  nature  of  the  group} 
of  children  whom  we  label  handicapped.  Sharp  decreases  in  the 
number  of  disabilities  resulting  from  infectious  diseases  have 
been  more  than  counterbalanced  by  increases  in  congenital  dis¬ 
abilities  and  chronic  illnesses.  Both  of  these  developments  have 
resulted  from  scientific  advances.  On  the  one  hand,  such  condi¬ 
tions  created  by  environment  factors  as  tuberculosis,  polio, 
retrolental  fibroplasia  and  syphillis  have  been  controlled.  On 
the  other  hand,  such  conditions  of  a  chronic  nature  as  cerebral 
palsy,  severe  mental  retardation,  congenital  deafness  and  blind¬ 
ness  have  increased  in  proportion.  The  implications  for  Tennessee 
seem  clear.  We  will  have  many  more  multiply  handicapped 
children  than  ever  before  since  congenital  disabilities  frequently 
occur  in  multiplicities.  The  shift  in  the  types  of  disabilities  plus 
the  population  explosion,  will  result  in  us  having  an  increased 
swell  of  handicapped  youngsters  with  a  number  of  problems.  It 
will  require  concerted  effort  by  the  assemblage  of  individuals 
that  make  up  our  society  if  these  children  are  to  be  adequately 
served  in  their  school  age  years  and  in  an  adulthood  which  will 
reach  into  the  year  2000  and  beyond. 


A  look  to  the  future  would  not  be  complete  without  con¬ 
sidering  the  relationship  between  automation,  and  the  gifted  and 
.handicapped  members  of  society.  The  place  of  the  gifted  is 
rather  obvious;  we  look  to  them  to  lead  us  in  our  technological 
gains.  For  persons  with  physical  impairments,  mechanizations 
should  free  them  from  manual  aspects  of  the  task,  thus  allowing 
them  more  fully  to  realize  their  capabilities.  For  those  with 
mental  impairments  the  picture  is  far  less  encouraging.  In  the 
past  research  has  shown  that  the  intellectually  sub-normal  has 
been  the  last  to  be  hired  and  the  first  to  be  fired.  In  the  future, 
it  would  seem  that  automation  would  reduce  the  employment 
opportunities  still  further.  Three  implications  are  suggested: 
(1)  We  need  to  train  more  highly  our  retarded  youth  if  they 
are  to  find  a  place  in  an  increasingly  complex  society;  (2)  The 
training  period  needs  to  be  extended  into  the  teens,  if  not  the 
twenties;  and  (3)  In  times  of  unemployment,  society  needs  to 
support  a  greater  percent  of  its  retarded  population  than  in  the 
past.  If  this  analysis  is  correct,  we  need  to  begin  today  a  plan 
of  action  for  automation  tomorrow. 

Prevention,  treatment,  education,  and  rehabilitation  will  all 
contribute  to  making  the  future  brighter  for  persons  who  are 
unusual.  Flowever,  improved  services  depend  on  increased  knowl¬ 
edge,  which  in  turn  is  dependent  upon  the  quality  of  the  pro¬ 
fessional  personnel  attracted  to  the  field.  The  needs  are  great  in 
education,  medicine,  psychology,  rehabilitation,  social  work,  and 
speech  pathology.  A  frontal  attack  at  this  critical  point  will 
require  the  concerted  efforts  of  all  public  and  private  agencies. 
However,  in  the  final  analysis,  It  is  the  individual  citizen  who 
must  concern  himself. 

Each  of  us  has  a  role  to  play  in  the  dramatic  years  ahead] 
whether  we  be  private  citizens,  parents,  or  professionals  in  en¬ 
abling  persons  with  marked  individual  differences  to  develop 
their  potentialities.  The  purpose  of  this  year’s  conference  was  to 
give  us  an  opportunity  to  set  our  sights  on  the  goals  ahead. 

Lloyd  M.  Dunn 

Program  Chairman 
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PURPOSES  OF  THE  TENNESSEE  COUNCIL  FOR 
HANDICAPPED  CHILDREN,  INC. 


1.  To  help  coordinate  all  charitable  services  of  health,  education, 
and  welfare  relating  to  both  physically  and  mentally  handi¬ 
capped  children  in  the  State  of  Tennessee,  whether  performed 
by  public  or  private  charities. 

2.  To  strengthen  through  cooperation  and  support  all  existing 
agencies  operated  for  the  benefit  of  handicapped  children 
in  the  State  of  Tennessee. 

3.  To  render  such  assistance  as  may  appear  desirable  and 
necessary  in  carrying  out  the  objects  and  names  of  individual 
agencies  conducting  work  in  this  field  of  activity. 

4.  To  promote  educational  programs  in  connection  therewith. 


The  Nemours  Foundation  of  Wilmington,  Delaware,  is 
a  charitable  organization  whose  purpose  is  to  aid  handi¬ 
capped  children  in  the  South.  This  aid  is  given  through 
direct  grants  and  through  the  financing  of  conferences. 
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THE  PURPOSES  OF  THE  FOURTH  TENNESSEE 

CONFERENCE  ARE: 


1.  To  review  the  varied  existing  facilities  for  handicapped  chil¬ 
dren  in  Tennessee. 

2.  To  explore  general  and  specific  methods  which  could  en¬ 
courage  today’s  exceptional  children  to  be  partially  self- 
sustaining  at  some  later  age. 
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PROGRAM 

Theme:  What  the  Future  Holds  for  Todays  Exceptional  Children 

FRIDAY,  MARCH  11,  1960  —  Morning  Session 

7:45  A.M.  Registration — (No  registration  fee)  Mezza¬ 

nine  Lobby 

Remains  open  throughout  the  conference 
Coffee  served  in  the  Red  Room 

8:00-  9:30  A. M.  Film  Theatres:  Coordinated  by  J.  William 

Hillman,  M.D. 

Psychologically  exceptional  (Parlor  H) 
Physically  exceptional  (Parlor  G,  F) 

9:30-12:00  A. M.  First  General  Session  (Tennessee  Room) 

Presiding:  Edward  McCrady,  Ph.D.,  Vice-Chan¬ 
cellor,  University  of  the  South,  Sewanee 

Invocation:  Dr.  James  Fowle,  Chattanooga  City 
Chaplain 

Address  of  Welcome:  Honorable  Buford  Elling¬ 
ton,  Governor,  State  of  Tennessee  (Read  by 
R.  H.  Hutcheson,  M.D.) 

Greetings:  A.  R.  Shands,  Jr.,  M.D.,  Director, 
Nemours  Foundation,  Wilmington,  Delaware 

President’s  Report:  Merritt  B.  Shobe,  M.D., 
President  of  the  Tennessee  Council  on  Handi¬ 
capped  Children,  Kingsport 

Keynote  Address:  Richard  L.  Sleeter,  M.D., 
Director,  Crippled  Children’s  Division,  Univer- 
of  Oregon  Medical  School,  Portland,  Oregon, 

” Improving  Treatment  and  Diagnosis  of  Handi¬ 
capped  Children ” 

Discussants:  R.  H.  Hutcheson,  M.  D.,  Commis- 
missioner,  Tennessee  Department  of  Public 
Health;  Earl  Oldham,  Director,  State  Voca¬ 
tional  Rehabilitation  Services;  Vernon  Johnson, 
Director,  Special  Education,  Tennessee  Depart¬ 
ment  of  Education 

12:00  Noon  Recess — Tours  (Cancelled) 

1.  Abilities,  Incorporated 

2.  Orange  Grove  School  for  Retarded  Children  — 

Lunch  included 

3.  Siskin  Rehabilitation  Building 

a.  United  Cerebral  Palsy  Evaluation  Center 

b.  Speech  and  Hearing  Classes 
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FRIDAY  MARCH  11,  1960  —  Afternoon  Session 


SERIES  OF  PANEL  DISCUSSIONS  2:30  -4:30  P.M. 

PANEL  I.— THE  FUTURE  OF  CHILDREN  WHO  ARE 
VISUALLY  LIMITED  (Parlor  A) 

MODERATOR:  Mason  Brandon,  Chief,  Services  for  the 

Blind,  Tennessee  Department  of  Public  Wel¬ 
fare,  Nashville 

PANEL:  Mrs.  Doris  P.  Sausser,  Field  Representative, 

The  American  Foundation  for  the  Blind,  New 
York  City 

"The  Future  of  Visually  Limited  Children 
as  Seen  hy  a  Private  Agency ” 

E.  J.  Wood,  Superintendent,  Tennessee  School 
for  the  Blind,  Donelson,  Tenn. 

"The  Future  of  Visually  Limited  Children 
in  a  Residential  State  School ” 

F.  W.  Orrell,  Assistant  Manager,  Business 
Enterprises  for  the  Blind,  Rehabilitation  for 
the  Blind,  Chattanooga 

"What  the  Business  World  Has  to  Offer 
the  Visually  Handicapped  in  the  Future  in 
the  Way  of  Employment  Opportunities” 

Milton  Alford,  Counselor,  Rehabilitation  for 
the  Blind,  Chattanooga 

"The  Future  of  Visually  Limited  Children 
as  Seen  by  the  Vocational  Rehabilitation 
Counselor” 

Dave  L.  Day,  Supervisor  of  Sight  Conservation 
and  Home  Teaching,  Blind  Services  Section, 
Department  of  Public  Welfare,  Nashville,  Ten¬ 
nessee 

"Sight  Conservation  and  Home  Teaching 
Services  Available  to  the  Visually  Limited 
Child  Through  the  Department  of  Public 
Welfare” 

Ira  Long,  M.D.,  Ophthalmologist,  Chatta¬ 
nooga,  Tenn. 

"Ophthalmological  Services  Available  to 
Visually  Limited  Children  in  the  Future” 
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RECORDER: 

A.  J.  von  Werssewetz,  M.  D.  Acting  Direct¬ 
or,  Chattanooga-Hamilton  County  Health  De¬ 
partment,  Chattanooga 

"Public  Health  Services  Available  to  Vis¬ 
ually  Limited  Children  in  the  Future” 

Mrs.  Anne  Griffits,  Child  Welfare  Consult¬ 
ant,  Department  of  Public  Welfare,  Chattanooga 

"Social  Services  Available  to  Visually  Lim¬ 
ited  Children  Through  the  Department  of 
Public  Welfare” 

T.  H.  Spencer,  Irving  Place,  Lookout  Moun¬ 
tain,  Tennessee 

PANEL  II.— THE  FUTURE  FOR  CHILDREN  WITH 
SPEECH  AND  HEARING  PROBLEMS 

(Parlors  D  and  E) 

MODERATOR:  John  Irwin,  Director,  Memphis  Speech  and 


PANEL: 

Hearing  Center 

Forrest  Hull,  Ph.D.,  Co-ordinator  of  Pro¬ 
fessional  Training,  Bill  Wilkerson  Speech  and 
Hearing  Center,  Nashville,  Tennessee 

Jerry  Boone,  Psychologist,  Kennedy  Veterans 
Hospital,  Memphis 

James  G.  Hughes,  Professor  of  Pediatrics  Uni¬ 
versity  of  Tennessee,  Memphis 

RECORDER: 

Mrs.  Allan  Brown,  1603  Dennis  Road, 
Chattanooga,  Tennessee 

PANEL  III.- 

-THE  FUTURE  FOR  CHILDREN  WITH 
CRIPPLING  AND  CHRONIC  HEALTH 
CONDITIONS  (Ballroom) 

MODERATOR:  Sidney  A.  Wallace,  M.D.,  Orthopedist, 


PANEL: 

Knoxville  Orthopedic  Clinic 

W.  A.  Floyd,  Counselor  for  the  State  Voca¬ 
tional  Rehabilitation,  Chattanooga 

"The  Continuing  Needs  for  Vocational 
Guidance  During  the  Transition  from 
Adolescence  to  Adulthood” 
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Mrs.  Rebecca  Fine,  Special  Advisor  for  the 
State  Department  of  Special  Education,  Knox¬ 
ville,  Tennessee 

" The  Anticipated  Needs  and  Problems  of 
Educating  the  Handicapped  Child  for 
Habilitation  into  Competitive  Society ” 

Mrs.  H.  H.  Kirby,  Parent  of  Cerebral  Palsied 
Child,  Knoxville 

"Parent’s  Challenge  with  the  Child’s 
Growth,  Emphasizing  Objective  Futuristic 
Planning  to  Correspond  with  the  Child’s 
Handicap” 

Kenneth  R.  Newton,  Ph.D.,  Department  of 
Psychology,  University  of  Tennessee 

"Psychological  Aspect  of  the  Future  for 
Children  with  Crippling  and  Chronic  Con¬ 
ditions  as  They  Grow  Into  Adults” 

M.  J.  Adams,  M.D.,  Pediatrician,  Kingsport, 
Tennessee 

"Physicians  Role  in  Planning  for  the  Fu¬ 
ture  of  the  Crippling  and  Chronic  Health 
Conditions  in  Children” 

REACTOR:  Richard  L.  Sleeter,  M.D.,  Crippled  Chil¬ 

dren’s  Division,  University  of  Oregon  Medical 
School,  Portland,  Oregon 

RECORDER:  Mrs.  James  Toy,  1000  South  Crest  Road, 

Chattanooga,  Tennessee 

PANEL  IV. — THE  FUTURE  FOR  CHILDREN  WHO 

ARE  MENTALLY  ILL  (Parlors  G  and  F) 

MODERATOR:  Raymond  J.  Balester,  Ph  D.,  Deputy  Com¬ 
missioner  of  Community  Services,  State  Depart¬ 
ment  of  Mental  Health,  Nashville,  Tennessee 

SPEAKERS:  Joseph  J.  Baker,  M.D.,  State  Commissioner 

of  Mental  Health,  Nashville 

"Creating  Resources  for  Emotionally  Dis¬ 
turbed  Children” 

Nicholas  Hobbs,  Ph.D.,  Chairman,  Division 
of  Human  Development,  George  Peabody  Col¬ 
lege,  Nashville,  Tennessee 

"Training  Personnel  for  Programs  for 
Emotionally  Disturbed  Children” 
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RECORDER:  Mrs.  John  Crowell,  Second  Vice-President, 

Mental  Health  Association  of  Hamilton  Coun¬ 
ty,  110  Vista  Drive,  Chattanooga,  Tennessee 

PANEL  V.— THE  FUTURE  FOR  CHILDREN  WITH 
RETARDED  MENTAL  DEVELOPMENT 

(Tennessee  Room) 

LEADER:  Leonard  X.  Magnifico,  Ph.D.,  Chairman, 

Department  of  Special  Education,  University  of 
Tennessee,  Knoxville 

PRESENTATIONS:  Norman  Hafemeister,  Ed.D.,  Director, 

Orange  Grove  School,  Chattanooga 

"Employability  of  Retarded  Individuals — 
Hoax  or  Reality ” 

Chester  Griffith,  Counselor,  Division  of 
Vocational  Rehabilitation,  Chattanooga,  Ten¬ 
nessee 

"V ocational  Rehabilitation  and  Its  Appli¬ 
cation  to  the  Mentally  Retarded ” 

REACTORS:  Lauton  Edwards,  Principal,  Van  Gilder  Oc¬ 

cupational  Training  Center,  Knoxville,  Ten¬ 
nessee 

Jack  Tullock,  Teacher  of  Educable  Mentally 
Retarded,  Allen  Elementary  School,  Cleveland, 
Tennessee 

Marvin  D.  Lane,  Director  in  the  Hamilton 
County  School  System,  Chattanooga,  Tennessee 

John  B.  Evans,  Director  in  Chattanooga-Ham- 
ilton  County  School  System,  Chattanooga,  Ten¬ 
nessee 

PANEL  VI.— THE  FUTURE  FOR  CHILDREN  WHO  ARE 

GIFTED  (Parlor  H) 

MODERATOR:  Walter  Barbe,  Ph.D.,  President,  National 

Association  for  Gifted  Children;  Director,  Tal¬ 
ented  Youth  Program,  University  of  Chatta¬ 
nooga 

PRESENTATIONS:  Mrs.  Sara  Ketron,  Director  of  Guid¬ 
ance,  Oak  Ridge  School  System,  Oak  Ridge 

"The  Public  School's  Role  in  Planning  the 
Future  for  Children  Who  Are  Gifted ” 
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Lamont  Johnston,  Attorney  and  Parent, 
Chattanooga,  Tennessee 

"The  Parent’s  Role  in  Planning  the  Future 
for  Children  Who  Are  Gifted ” 

August  W.  Eberle,  Ph.D.,  Provost,  Univer- 
versity  of  Chattanooga 

"The  University’ s  Role  in  Planning  the 
Future  for  Children  Who  Are  Gifted” 

William  Kennedy,  Ph.D.,  Kingsport,  Ten¬ 
nessee 

"The  Gifted  Child  Program  in  Kingsport , 
T  ennessee” 

PANEL:  Mrs.  Charles  Dobson,  Director,  United 

Cerebral  Palsy  Evaluation  Center,  Chattanooga 

Mrs.  Dorothy  Nichols,  Elementary  Super¬ 
visor  of  Guidance,  Hamilton  County  Schools, 
Chattanooga 

Mrs.  Jewell  Rudicil,  Associate  Director, 
Junior  League  Reading  Center,  Chattanooga 

RECORDER:  Mrs.  R.  G.  Hofmeister,  1811  Hixson  Pike, 

Chattanooga 

4:30  -5:30  P.M.  Street  of  Information  (Red  Room  and 

Mezzanine  Lobby).  Coffee  Served.  Coor¬ 
dinated  by  Merritt  B.  Shobe,  M.D.,  Presi¬ 
dent,  Tennessee  Council  of  Handicapped 
Children. 

FRIDAY,  MARCH  11  — Evening  Session 

8:30-10:00  P.M.  Second  General  Session  (Tennessee  Room) 

Presiding:  Lloyd  M.  Dunn,  Ph.D.,  Coordinator, 
Department  of  Education  for  Exceptional  Chil¬ 
dren,  George  Peabody  College,  Nashville 

Invocation:  Bishop  Frank  Juhan,  University  of 
the  South,  Sewanee 

Entertainment:  Chattanooga  Boys’  Choir 

Speaker:  Nicholas  Hobbs,  Ph.D.,  Chairman,  Di¬ 
vision  of  Human  Development,  George  Pea¬ 
body  College,  Nashville 

"Motivation  to  Hivh  Achievement  Amonv  the 
Gifted” 
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SATURDAY,  MARCH  12  —  Morning  Session 


9:00-11:00  A. M.  Third  General  Session  (Tennessee  Room) 

Presiding:  Randolph  Batson,  M.D.,  Assistant  Pro¬ 
fessor  of  Pediatrics,  Vanderbilt  Hospital,  Nash¬ 
ville 

Address:  Judge  C.  Howard  Bozeman,  Chairman, 
Tennessee  Commission  on  Youth  Guidance 

"Following  up  the  White  House  Conference  on 
Children  and  Youth ” 

r 

Address  of  Welcome:  Honorable  P.  R.  Olgiati, 
Mayor  of  Chattanooga 

Address:  Morton  A.  Seidenfeld,  Ph.D.,  Director 
of  Grants  and  Research  Demonstrations,  Office 
of  Vocational  Rehabilitation,  Washington,  D.C. 

Discussants:  J.  Hank  Smith,  Executive  Director, 
Tennessee  Society  for  Crippled  Children  and 
Adults;  Ernest  Richards,  Executive  Secretary, 
Governor’s  Committee  on  Employment  of  the 
Physically  Handicapped;  J.  William  Hillman, 
M.D.,  Orthopedic  Surgeon,  Vanderbilt  Hos¬ 
pital,  Nashville 

11:00-11:15  Coffee  Break  (Red  Room) 

11:15-12:00  General  Business  Meeting  (Tennessee  Room) 

Presiding:  Merritt  B.  Shobe,  M.D. 

Election  of  Officers 

Closing  Remarks:  A.  R.  Shands,  Jr.,  M.D. 

12:00  Board  of  Directors  Meeting  (Parlor  G  and  F) 
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PROCEEDINGS 

FRIDAY,  MARCH  11,  I960  —  Morning  Session 

(The  First  General  Session  was  called  to  order  at  9:30 
O’clock  A.M.,  Friday,  March  11,  I960,  in  the  Tennessee  Room, 
Patten  Hotel,  Edward  McCrady,  Ph.D.,  Vice-Chancellor,  Uni¬ 
versity  of  the  South,  Sewanee,  presiding.) 

Chairman  McCrady:  Ladies  and  Gentlemen,  I  would 
like  to  call  the  meeting  to  order  and  ask  Dr.  James  Fowle  to 
give  the  invocation. 

(The  audience  arose.) 

Dr.  Fowle:  Almighty  God,  we  love  Thee  and  we  adore 
Thee.  We  call  upon  our  souls  and  all  that  is  within  us  to  bless 
and  to  magnify  Thy  great  and  holy  name.  We  thank  Thee  that 
in  Thy  love  and  providence  so  many  children  are  brought  into 
this  world  who  are  perfectly  normal  and  perfectly  healthy  and 
that  Thy  laws  operate  along  these  lines,  and  we  rejoice,  oh  God, 
that  there  are  so  many  today  whose  hearts  are  touched  and 
whose  minds  are  concerned  and  whose  hands  are  dedicated  to 
helping  those  blessed  children  who  do  not  have  the  chance  of 
others  and  who,  in  some  way,  have  been  crippled  by  nature  or 
by  the  operation  of  laws  that  have  been  detrimental  to  their 
health  and  welfare.  We  would  not  begin  this  important  day  and 
this  Conference  without  invoking  Thy  blessing.  Give  us  a  new 
inspiration  and  a  new  dedication  to  the  unfinished  task,  the  ever 
unfinished  task.  As  one  generation  follows  another  generation, 
we  hope  that  our  hearts  may  go  out  to  those  who  need  our 
helping  hands  and  that  we  may  be  willing,  gladly,  to  give  and 
to  serve  and  to  seek,  that  these  blessed  children  may  have  oppor¬ 
tunities  in  life  that  they  would  not  otherwise  enjoy.  We  thank 
Thee,  oh  God,  for  the  Junior  League,  for  its  interest  and  concern 
in  all  of  these  welfares  and  these  human  relationships,  and  we 
thank  Thee  for  every  organization  represented  here  today  into 
whose  charter  it  may  be  or  into  the  very  roof  of  whose  being 
itself  there  is  a  dedication  for  altruistic  service  for  others,  and 
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we  pray  Thee  to  bless  us  in  our  meeting  and  guide  us  in  our 
deliberation  that  this  may  be  a  day  that  shall  mean  much  to  every 
one  of  us  through  Jesus  Christ,  our  constant  inspiration  and  our 
God.  Amen. 

(The  audience  was  seated.) 

Chairman  McCrady:  Before  proceeding  with  the  printed 
agenda  for  the  morning,  your  president,  Dr.  Shobe,  of  Kingsport, 
has  some  announcements  to  make. 

Dr.  Shobe:  Due  to  the  weather  there  are  several  changes 
in  your  program  and  I  would  like  to  call  your  attention  to  them 
at  this  time. 

First  of  all,  the  tours  have  all  been  cancelled.  Transporta¬ 
tion  would  be  very  difficult.  The  schools  and  the  facilities  that 
you  were  to  visit  do  not  have  any  children  there  so  you  would 

not  get  the  impression  that  the  local  people  would  like  for  you 
to.  In  place  of  the  tours,  from  one  to  two  fifteen  in  Parlor  G, 
which  is  the  parlor  in  back  of  this  room,  movies  will  be  shown 
during  that  period,  that  is,  from  one  to  two  fifteen. 

Again,  your  program  is  correct  in  showing  movies  in  the 
ballroom  from  four  thirty  to  five  thirty.  Dr.  Hillman  had  the 
forethought  to  bring  a  number  of  extra  movies  so  there  will  be 
no  repetition  on  the  movies  unless  there  are  some  special  reasons 
that  some  of  you  would  like  to  see  them  again. 

You  will  see  also  on  your  program  that  there  is  a  street  of 
information  that  is  between  four  thirty  and  five  thirty  this 
afternoon.  In  years  gone  by  we  have  tried  to  have  exhibits  and 
booths,  but  for  one  reason  or  another  these  have  been  unsatis¬ 
factory.  There  are  going  to  be  six  information  booths  which 
will  be  similar  to  the  six  panel  discussions  that  you  will  have 
in  the  afternoon.  Most  of  the  panel  members  are  participants 
and  will  be  present  in  these  booths  for  you  to  talk  to  on  a  more 
private  and  individual  basis.  Very  often  parents  and  teachers  and 
other  people  have  personal  questions  that  they  would  like  to 
ask  the  participants,  and  instead  of  having  this  done  in  an 
open  conference,  which  is  often  done,  we  thought  we  would  try 
the  street  of  information  where  you  could  have  more  detailed 
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and  more  personal  contact  with  the  various  panel  members.  We 
encourage  you  to  use  these  facilities  and  if  you  have  any  request 
for  a  rerun  of  any  of  the  movies,  Dr.  Hillman — Bill,  will  you 
stand  up?  (Dr.  Hillman  stood  up.) 

If  you  will  ask  Dr.  Hillman,  he  will  see  that  these  are 
rerun  for  you.  Thank  you. 

Chairman  McCrady:  The  Honorable  Buford  Ellington, 
Governor  of  Tennessee,  was  unable  to  be  here  for  this  occasion, 
but  has  sent  a  message  through  Dr.  Hutcheson,  Commissioner 
of  the  Tennessee  Department  of  Public  Health.  If  you  would  like 
to  give  that,  Dr.  Hutcheson. 

Dr.  Hutcheson:  Mr.  McCrady,  Mrs.  Dupont,  and 
members  of  this  Fourth  Tennessee  Conference  on  Handicapped 
and  Gifted  Children.  Yesterday  evening  I  had  an  occasion  to 
speak  by  long  distance  telephone  with  the  Governor  in  his  office 
and  he  very  apologetically  asked  that  he  be  excused  from  coming 
over  this  morning,  and  I  am  going  to  take  a  few  liberties,  since 
he  is  not  here — one  usually  doesn’t  take  very  many  liberties 
with  the  Governor — he  was  introduced  a  couple  of  weeks  ago 
by  a  physician  in  Nashville,  Dr.  Tom  Frist,  to  a  group  working 
on  one  of  the  White  House  Conference  programs,  and  instead 
of  following  the  usual  procedure,  Dr.  Frist  reversed  the  situa¬ 
tion  and  said,  "It  is  customary  to  tell  the  good  things  that  a  man 
of  this  stature  has  done.  I  am  going  to  tell  some  of  the  bad.’’ 
And  these  are  his  words,  not  mine. 

He  said,  to  start  out  with,  he  was  the  worst  patient  he 
had  ever  seen  in  his  life.  He  would  come  to  see  him  and  he 
would  tell  him  what  to  do  and  he  would,  maybe,  carry  his  orders 
out  for  three  or  four  hours  and  then  proceed  to  do  as  he  pleased. 
He  did  say  that  he  was  perfectly  honest,  that  he  would  write 
a  prescription  and  the  next  time  he  saw  him  he  would  ask  him 
if  he  took  the  medicine  and  he  would  say  no.  He  was  one  of 
the  worst  golf  players  in  the  world,  the  only  person  he  consist¬ 
ently  beat  was  Dr.  Frist  who  introduced  him. 

The  reason  I  am  telling  you  this  is  that  he  has  reversed  some 
of  that.  He  is  taking  his  doctor’s  advice.  He  has,  as  all  of  you 
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know,  had  a  severe  laryngitis  since  last  fall  and  it  has  reached 
that  stage  where  unless  he  does  something  about  it  he  may  have 
some  permanent  injury  to  his  voice.  That  would  be  a  terrible 
thing  to  happen  to  any  politician. 

He  has  done  me  the  honor  to  ask  me  to  present  his  com¬ 
ments  and  he  has  sent  me  some  notes.  Now,  you  know  and  I 
know  that  I  am  not  going  to  attempt  to  put  words  into  the 
mouth  of  the  Governor  of  Tennessee,  and  so  with  your  permission 
I  am  going  to  read  you  the  notes  that  he  made  for  presentation 
of  his  discussion  to  this  group.  It  is  a  pleasure  for  me  to  do  this. 

"It  gives  me  great  pleasure  to  extend  a  welcome  to  all  of 
you.  This  Fourth  Tennessee  Conference  on  Handicapped  and 
Gifted  Children  occurs  at  a  particularly  favorable  time  since  it 
precedes  the  White  House  Conference  on  Children  and  Youths 
by  a  few  weeks.  I  note  with  interest  that  the  theme  of  this  Con¬ 
ference  is,  What  the  Future  Holds  for  Today’s  Exceptional 
Children.’ 

"It  would  appear  that  whatever  future  hope  there  may  be 
in  correcting  or  alleviating  the  physical,  mental  or  emotional 
handicaps  of  these  far  too  many  children  depends  directly  on 
the  efforts  of  all  of  us.  The  combined  talents  of  government  and 
private  agencies  must  be  coordinated  and  employed  to  the  fullest. 
His  goal  has  been  encouraged  by  the  splendid  support  and  spon¬ 
sorship  of  the  four  Tennessee  Conferences  on  Handicapped 
Children  by  Mrs.  Alfred  I.  DuPont  of  the  Nemours  Founda¬ 
tion.  Tennessee  is  indeed  grateful  for  this  gracious  and  helpful 
contribution.  Thanks  are  due  also  to  the  respective  Junior 
Leagues  in  the  Conference  cities  coordinating  these  meetings. 

"A  further  step  in  improving  coordination  was  taken  with 
the  Second  Conference  when  the  Tennessee  Council  for  Handi¬ 
capped  Children  was  formed.  This  group  acts  as  a  coordinating 
body  between  all  government  and  private  agencies  interested 
in  the  handicapped  child  and  further  provides  a  continuity  in 
following  through  on  recommendations  made  by  these  Confer¬ 
ences.  It  is  my  understanding  that  the  main  purpose  of  this  Con¬ 
ference  is  to  point  out  deficiencies  that  exist  in  any  of  the  pro- 
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grams  in  Tennessee  operated  for  the  benefit  of  our  handicapped 
children.  There  is  no  doubt  in  my  mind  that  many  such  defi¬ 
ciencies  do  exist.  Constructive  criticism  is  welcome.  Correction 
of  defects  depends  on  makng  all  citizens  aware  of  our  needs 
so  that  adequate  personal  and  financial  support  can  be  secured 
through  government  and  private  sources. 

"I  note  another  item  on  your  program  which  I  believe  is 
very  significant.  The  Fourth  Conference  has  added  to  its  title  and 
also  included  as  a  subject  for  a  panel,  'Gifted  Children.’  While 
our  hearts  and  hands  go  out  spontaneously  to  help  the  handi¬ 
capped  child,  there  is  also  today  a  mounting  tendency  to  develop 
ways  and  means  to  assure  that  full  opportunities  are  made  avail¬ 
able  to  the  gifted  child.  This  interest  is  not  wholly  for  the  bene¬ 
fit  of  the  child  but  aims  at  utilizing  his  special  talents  for  the 
benefit  of  our  state  and  our  country.  Efforts  spent  in  this  direc¬ 
tion  have  a  direct  bearing  on  national  survival. 

"May  I  wish  you  a  most  happy  and  productive  Conference. 
Any  recommendations  that  aim  to  improve  the  lot  of  the  handi¬ 
capped  child  will  be  given  full  consideration  by  whatever  state 
governmental  agency  may  be  involved.  I  am  sure  that  all  of  us 
in  your  state  government  are  most  anxious  to  help  in  any  way 
we  can  to  support  this  necessary  and  important  work.” 

"Thank  you  so  much.”  (Applause.) 

Chairman  McCrady:  Now  I  would  like  to  call  upon 
Dr.  A.  R.  Shands,  Jr.,  Director  of  the  Nemours  Foundation,  of 
Wilmington,  Delaware. 

Dr.  Shands:  Dr.  McCrady,  ladies  and  gentlemen.  I  bring 
you  greetings  from  the  Nemours  Foundation.  We  have  with  us 
at  this  meeting  Mrs.  DuPont,  the  president  of  the  Board  of  Di¬ 
rectors,  and  we  have  present  the  Board  managers.  This  greeting 
probably  should  be  brought  by  them,  but  I  speak  for  them,  and 
I  hope  that  you  all  will  have  an  opportunity  to  meet  them  and 
discuss  problems  of  the  handicapped  child  during  the  course 
of  the  meeting. 

It  has  been  a  great,  great  pleasure  to  work  with  you  in  Ten¬ 
nessee.  I  just  can’t  tell  you  what  a  satisfaction  it  has  been  to  us 
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who  are  directing  the  activities  of  the  Foundation  to  come  here 
and  to  find  the  enthusiasm  and  to  see  what  has  happened  during 
this  four-year  period  or  less  than  four  years,  from  the  time  I  first 
came  to  Nashville  to  discuss  this  with  Dr.  Randolph  Batson  and 
others,  on  the  invitation,  really,  of  Dr.  Hugh  Morgan  who  was 
then  the  Professor  of  Medicine  at  Vanderbilt  University.  Since 
that  time  a  great  deal  has  happened.  I  point  to  this  state  in  going 
around  the  South,  and  other  states,  with  a  great  deal  of  pride, 
and  say,  "Well,  this  is  what  one  state  has  done  and  what  can 
be  done  in  your  state.” 

Now,  that  has  been  a  great,  great  help.  For  the  benefit  of 
you  who  do  not  know,  we  started  this  Conference  program  in 
1949  in  Florida,  somewhat  on  an  experimental  basis.  At  that 
time  Florida,  being  a  very  large  state  as  you  know,  and  a  state 
of  many  parts,  four  or  five  parts,  it  seemed  to  us  that  the  state 
didn’t  know  what  each  part  was  doing,  and  that  a  Conference, 
a  get-together  of  agency  representatives  to  discuss  common 
problems  was  the  greatest  need  for  the  program  of  the  handi¬ 
capped  child  in  Florida.  This  first  meeting  took  place  in 
February  of  1949  and  it  certainly  was  a  startled  meeting  in  rela¬ 
tion  to  what  happened  since. 

At  that  time  we  had  thirty-three  agency  representatives  and 
about  a  hundred  people.  Since  then  we  have  sponsored  Con¬ 
ferences  in  all  fifteen  Southern  states.  The  last  one  was  Oklahoma 
which  followed,  I  believe,  the  last  Tennessee  Conference.  This 
is  the  fifty-third  Conference  which  we  have  held  in  Southern 
states  in  relation  to  problems  of  the  handicapped  child. 

Now,  of  course,  we  are  asked:  Why  Conferences?  What 
has  happened? 

We  have  not  yet  taken  an  accurate  evaluation  of  what  has 
happened  in  the  states,  but  to  come  back  to  Tennessee  and  to 
talk  with  some  of  you  who  say,  well,  this  is  what  has  happened 
here,  but  for  your  Conference  such  and  such  would  not  have 
taken  place  as  rapidly  as  it  did,  I  think  that  perhaps  the  number 
one  accomplishment  has  been,  of  these  Conferences,  the  accel- 


24 


Fourth  Conference  on  Handicapped  and  Gifted  Children 


eration  of  programs,  and  number  two  has  been  putting  into  focus 
the  real  needs  of  the  state. 

I  don’t  have  to  tell  you  who  are  professionals  in  this  field 
what  parental  motion  means  in  fund  raising  and  in  also  the 
influencing  of  legislatures  and  parental  motion  doesn’t  always 
mean  that  those  that  are  in  the  greatest  need  are  being  served. 
But  for  parental  motion  we  would  not  have  progressed  as  far 
as  we  have.  We  know  when  one  group  of  parents,  interested 
in  one  handicap,  become  excited  and  want  something  done,  it 
does  help  the  whole  field. 

I  think  these  Conferences  now  are  putting  into  focus  the 
needs  of  the  states.  I  would  say  that  number  one  is  acceleration 
and  number  two  is  focus  on  needs. 

We  heard  about  coordination  and  that  is  probably  the  num¬ 
ber  three  benefit.  Coordination  is  a  word  which  is  being  used 
everywhere  now.  Some  like  it,  some  don’t  like  it.  I  heard  at  one 
of  our  recent  meetings  some  argument  against  the  term  "coor¬ 
dination.”  That  "coordination,”  if  you  go  into  the  definition,  and 
some  dictionaries  it  sort  of  refers  to  the  fact  that  there  is  some¬ 
body  at  the  top  telling  you  what  to  do,  and  that  is  not  what 
we  mean.  In  Florida  this  week  the  Director  of  the  Children’s 
Commission  said  that  she  thought  the  word  "creative  coopera¬ 
tion”  was  a  better  term  than  "coordination.”  So  I  will  say  that 
the  number  three  accomplishment  has  been  better  creative  co¬ 
operation  with  what  is  happening  in  the  states. 

You  might  be  interested  to  know  that  during  the  past  year 
we  held  twelve  of  these  Conferences  in  twelve  different  states. 
There  were  approximately  8,800  persons  in  attendance  and  we 
sponsored  forty-eight  very  eminent  speakers,  authorities  on 
subjects  related  to  what  was  being  discussed  in  the  Conferences. 
I  cannot  tell  you  the  good  of  all  of  it,  but  some  day  we  will 
have  an  evaluation.  I  can  say  this,  that  we  have  not  done  much 
out  of  the  South,  but  we  have  sponsored  two  Conferences  each 
in  the  States  of  Pennsylvania  and  New  Jersey  which  are  adjacent 
to  our  own  institute  in  Wilmington,  and  out  of  our  first  Con¬ 
ference  in  Pennsylvania  came  a  great  deal  of  excitement  and 
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enthusiasm,  and  the  Governor  appointed  a  committee,  the  Gov¬ 
ernor’s  Committee  on  the  Handicapped,  and  they  very  graciously 
asked  me  to  be  a  consultant  of  that  committee.  The  chairman  of 
that  committee  is  none  other  than  Mrs.  Pearl  S.  Buck,  and  we 
hoped  that  we  might  have  had  Mrs.  Buck  here  for  this  meeting 
because  she  has  a  very  deep  and  a  dedicated  enthusiasm  for  this 
whole  program,  and  I  was  hoping  that  she  could  come  here  and 
tell  you- what  her  interests  are.  She  has  done  a  very  amazing 
thing  in  Pennsylvania  which  I  think  I  should  mention.  She  was 
appointed  by  the  Governor  and  with  her  name  and  her  reputa¬ 
tion,  of  course,  people  sat  up  and  took  a  little  more  notice  than 
they  would  if  a  less  prominent  person  had  been  appointed,  and 
she  went  to  the  Governor  and  said,  "I  want  you  to  ask  nine 
mayors  in  the  nine  most  populous  cities  of  Pennsylvania  to  create 
mayors  committees  on  the  handicapped.” 

The  Governor  and  Mrs.  Buck  went  around  and  saw  these 
mayors  and  last  fall  they  had  nine  most  enthusiastic  meetings 
over  the  State  of  Pennsylvania  at  which  at  each  meeting  there 
was  a  report  brought  in  by  committees  appointed  by  the  mayor 
on  the  various  fields  of  the  handicapped,  somewhat  similar  to 
what  we  are  going  to  discuss  here,  and  I  must  say  that  what  a 
great  many  people  felt  was  being  put  into  the  politics  of  the  state 
has  turned  out,  for  the  handicapped  child  of  Pennsylvania,  to  be 
a  very  valuable  and  what  is  going  to  be  an  extremely  effective 
force.  In  fact,  they  have  asked  one  of  our  Southern  boys  in 
Florida  to  come  up  there  to  help  them  put  the  material  together. 
He  has  been  working  with  our  program  in  Florida. 

So  I  bring  you  greetings  in  this  way  from  our  Foundation. 
We  are  delighted  to  be  back  here  again  for  the  fourth  time,  and 
we  hope  that  this  will  continue  to  be  as  pleasant,  and  I  know  it 
will  be,  the  association  between  the  Nemours  Foundation  and 
those  of  you  in  Tennessee  working  and  interested  in  the  handi¬ 
capped  child,  as  it  has  been  in  the  past.  (Applause.) 

Chairman  McCrady:  Thank  you  very  much,  Dr.  Shands. 

I  now  call  upon  the  President  of  the  Tennessee  Council  of  Handi¬ 
capped  Children  for  his  report. 
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Dr.  Shobe:  On  behalf  of  the  Tennessee  Council  it  is  my 
pleasure  to  welcome  you  all  to  this  Fourth  Tennessee  Confer¬ 
ence,  whether  you  be  a  guest  or  participant,  or  merely  a  friend 
of  a  handicapped  person.  We  are  all  glad  to  be  together  in 
Chattanooga  today. 

On  behalf  of  all  of  those  connected  with  this  council  it  is 
a  pleasure  to  welcome  Mrs.  Alfred  I.  DuPont  to  this  Conference 
and  we  are  very  happy  to  have  her  with  us  today. 

Please  bear  with  me  during  this  report  because  this  is  our 
first  Conference  in  Chattanooga  and  I  wanted  to  go  into  a  little 
more  detail  of  the  history  of  the  council  and  the  Conferences  that 
we  have  had  in  the  past  as  well  as  to  give  you  a  report  on  last 
year’s  activities.  I  think  our  fame  has  preceded  us  to  Chattanooga. 
One  of  the  girls  had  a  telephone  call  this  morning  from  a  mother 
of  a  handicapped  child,  stating  the  problem  over  the  telephone, 
wanting  to  know  if  she  could  bring  the  child  to  be  checked  here 
this  afternoon.  So  if  we  run  out  of  program  material  we  can, 
maybe,  oblige  her. 

In  September  of  1956,  as  Dr.  Shands  just  told  you,  he  met 
in  Nashville  with  Dr.  Christie  and  with  Dr.  Batson  to  discuss  the 
possibilities  of  a  Tennessee  Conference  for  the  handicapped. 
The  result  of  that  meeting  was  the  first  Conference  held  at 
Nashville  in  April  of  1957.  That  Conference  was  sponsored  by 
the  Tennessee  Pediatrics  Society,  the  Nemours  Foundation  of 
Wilmington,  and  it  was  coordinated  by  the  Junior  League  of 
Nashville.  Tennessee  became  the  ninth  Southern  state  at  that 
time  to  participate  in  one  of  these  Conferences.  The  more  urgent 
needs  of  the  handicapped  child  in  Tennessee  were  enumerated 
and  the  resources  were  evaluated.  The  outcome  of  the  first  Con¬ 
ference  was  a  resolution  empowering  a  planning  committee  to 
organize  a  council  that  would  coordinate  the  programs  and  the 
services  for  the  handicapped  in  Tennessee. 

In  March  of  1958,  Tennessee’s  adventures  in  practical 
idealism,  as  Dr.  Christie  has  called  this,  passed  its  second  mile¬ 
stone.  Sponsored  again  by  the  Foundation,  by  the  Junior  League 
of  Memphis,  the  second  Conference  reviewed  the  methods  em- 
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ployed  in  Tennessee  and  other  states  to  meet  the  needs  of  handi¬ 
capped  persons.  Areas  of  responsibility  of  statewide  agencies 
were  delineated  and  specific  methods  for  extension  of  the 
programs  for  aid  to  the  handicapped  were  recommended.  The 
planning  committee  presented  a  proposed  constitution  and  by 
laws,  and  if  you  will  look  on  the  front  of  your  program  you 
will  see  the  aims  and  purposes  that  came  out  of  those  recom¬ 
mendations.  By  unanimous  consent  the  Tennessee  Council  for 
the  Handicapped  was  officially  inaugurated.  A  Board  of  eighteen 
directors  were  elected  by  the  council  members  which  include 
all  of  those  at  the  Conference,  the  Board  of  Directors  in  turn 
elected  Dr.  Randolph  Batson  of  Vanderbilt  University  Hospital 
as  the  first  president  of  this  council.  During  his  first  year  the 
council  tried  to  make  its  existence  known  to  various  statewide 
organizations  and  agencies.  A  liaison  soon  developed  with  the 
Youth  Guidance  Commission  which  has  blossomed  into  a  func¬ 
tioning  working  relationship.  Contacts  were  developed  with  the 
other  state  agencies,  especially  those  that  were  directly  related  to 
the  State’s  Crippled  Children’s  program. 

The  first  year  terminated  with  the  third  Conference  spon¬ 
sored  by  the  Junior  League  of  Knoxville.  At  that  Conference 
school  health  problems  were  discussed.  After  the  Board  meeting 
immediately  following  that  Conference,  Dr.  Ingram  moved  that 
the  executive  committee  study  the  needs  of  Tennessee  as  pointed 
up  by  these  three  Conferences,  that  we  establish  a  realistic 
program  and  workable  plans  to  meet  these  needs,  and  proceed 
to  carry  them  out  immediately.  Duly  passed  by  the  Board,  our 
past  years  activities  have  stemmed  from  this  motion.  At  that 
time  this  council  was  in  no  position  to  numerically  list  the  needs 
and  start  to  meet  them.  Since  that  time  considerable  organization 
has  taken  place.  I  believe  that  now  we  have  reached  a  point  where 
we  can  proceed  to  meet  these  specific  recommendations  as  pointed 
up  in  Dr.  Ingram’s  motion. 

During  the  past  eleven  months  the  council  has  made  orderly 
progress.  Money  has  been  appropriated  to  the  Youth  Guidance 
Commission  for  publishing  its  directory  which  will  be  with  us 
this  afternoon,  weather  permitting.  The  bulletin  of  the  Ten- 
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nessee  council  has  been  established.  Two  editions  of  this  have 
been  mailed,  one  edition  if  it  has  left  the  post  office  in  Nashville, 
will  be  in  your  mail  box  when  you  return  home.  This  is  being 
mailed  to  almost  4,000  interested  persons  in  the  State  of  Ten¬ 
nessee.  It  is  hoped  that  this  bulletin  will  meet  a  basic  need  of 
communication  and  thus  serve  as  a  basic  need  to  help  our  handi¬ 
capped  children.  Currently  the  bulletin  is  planned  as  a  quarterly 
publication. 

This  current  Conference  is  a  major  part  of  our  year’s  work. 
The  council  and  Foundation  have  formal  invitations  from  the 
Junior  Leagues  of  Nashville  and  Memphis  for  meetings  there 
in  1961  and  1962.  Dr.  Batson  has  bound  us  more  closely  to 
the  Youth  Guidance  Commission  by  becoming  a  member  of  that 
commission  as  well  as  serving  as  chairman  of  its  committee  for 
the  handicapped.  The  Youth  Guidance  Commission  paid  for 
the  printing  and  the  mailing  of  the  first  issue  of  our  bulletin  for 
the  handicapped.  Further  activities  include  council  sponsorship 
of  a  speaker  for  the  Tennessee  Pediatric  meeting  in  the  spring 
of  this  year.  Combining  the  meeting  times  of  the  Tennessee 
Mental  Health  Association  just  before,  the  Tennessee  Orthopedic 
Association  just  after  this  meeting  is  significant  in  that  we  hope 
it  will  allow  for  wider  attendance.  More  important,  it  allows  for 
a  joint  recognition  in  a  common  meeting  place  for  the  exchange 
of  ideas.  Sometime  today  the  crippled  children’s  committee  of 
the  Tennessee  Orthopedic  Society  and  of  this  council  will  meet 
with  Dr.  Hutcheson  and  with  Dr.  Heintzelman,  the  director  of 
the  crippled  children’s  service,  to  discuss  some  of  our  problems. 
Specific  recommendations  will  be  made  and  numerous  new 
courses  of  action  will  be  undertaken.  These  are  largely  the  out¬ 
come  of  needs  pointed  up  by  these  three  conferences.  Sunday 
the  Tennessee  Orthopedic  Society  meeting  will  take  place  and 
we  are  seeking  formal  recognition  of  this  council  since  we  have 
the  approval  of  the  Pediatric  Society  and  hope  to  have  the 
recogntion  of  our  Orthopedic  Society.  Then  we  are  going  to 
ask  these  two  organizations  to  jointly  resolve  to  petition  the 
Tennessee  Medical  Association  for  formal  recognition  and  co¬ 
operation  in  the  work  of  this  council.  Following  this  we  hope 
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to  go  to  the  other  state  agencies  and  organizations  to  explain 
our  aims  and  purposes  and,  again,  to  ask  for  their  recognition. 

One  of  the  chief  functions  of  the  Tennessee  council  is  edu¬ 
cation.  This  includes  education  of  the  professional  and  the  lay 
groups  who  are  directly  or  indirectly  connected  with  the  handi¬ 
capped  child.  The  council  is  prepared  to  supply  speakers  at  major 
state  meetings.  These  speakers  will  either  be  Tennesseans  or 
nationally  known  physicians  in  a  particular  field  of  endeavor. 
It  is  hoped  that  through  an  educational  program  of  this  type 
that  the  council  will  not  only  be  able  to  further  the  various 
organizations'  professional  aims  but  to  help  broaden  the  scope 
of  each  group’s  work.  The  Council  as  yet  does  not  have  a 
speaker’s  bureau,  but  requests  from  any  state  organization  will  be 
duly  considered  and  attempts  will  be  made  in  each  case  to  meet 
the  need  adequately.  It  is  hoped  that  some  of  the  major  state 
organizations  will  in  the  next  year  or  two  join  with  us  in  a  com¬ 
bined  conference  as  the  pediatricians  did  the  year  they  first 
sponsored  the  Tennessee  Conference  for  the  Hapdicapped.  This 
would  give  us  the  chance  to  put  on  a  much  more  detailed  and 
professional  type  conference  as  far  as  the  material  is  concerned. 
The  conference  topic  would  not  be  as  all-inclusive  as  they  have 
been  or  as  they  are  at  this  particular  conference,  but  would  be 
more  informative  to  a  specific  field  or  to  a  specific  group.  The 
present  broad  topic  type  conference  might  well  alternate  with 
a  professionally  more  detailed  type  of  conference. 

Plans  for  the  next  year  will  be  decided  at  the  Annual 
Board  Meeting  which  will  immediately  follow  this  conference. 
At  that  time  I  will  present  to  the  Board  a  list  of  twenty  projects 
that  have  been  discussed  in  the  past  and  brought  out  as  Ten¬ 
nessee’s  most  urgent  needs.  Without  a  permanent  office  or  a 
permanent  secretary  or  director  the  amount  of  work  that  we  can 
do  in  any  12 -month  period  is  obviously  limited.  It  is  my  hope, 
however,  to  decentralize  in  some  way  some  of  the  services  that 
we  have  offered  in  the  past. 

The  actual  putting  on  of  the  conference  could  be  run  by 
a  separate  committee  which  would  not  in  any  way  involve  the 
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directors  or  the  executive  committee.  Our  bulletin  could  be 
handled  by  its  own  committee  and  would,  again,  require  no 
work  from  the  officers  of  the  society.  This  would  allow  the 
Board  to  reorganize  themselves  to  a  degree  and  to  develop  active 
subcommittees  who  would  actually  undertake  the  meeting  of 
the  basic  needs  that  we  plan  to  undertake  for  the  next  year. 
The  decision  of  the  Board  as  to  many  problems  depends  pri¬ 
marily  upon  how  much  time  and  manpower  we  have.  What  we 
decide  to  do  will  be  written  up  and  listed  in  the  first  issue  of 
the  bulletin  following  this  conference. 

The  success  or  failure  of  the  Tennessee  council  will  depend 
upon  individuals  and  not  upon  the  Board  of  Directors.  Any 
success  or  any  permanency  that  this  organization  may  obtain  will 
be  due  to  the  individual  council  members.  Any  feeling  that  this 
organization  is  sponsored  or  guided  by  any  one  group  or  dis¬ 
cipline  is  wrong.  Rather,  extensive  resources  and  help  are  avail¬ 
able  to  all.  At  the  present  time  no  financial  assistance  is  needed 
from  the  membership.  All  that  is  asked  is  your  support  by 
attending  and  participating  in  these  conferences.  Your  help  in 
the  future  with  material  in  the  form  of  ideas  and  articles  for 
our  bulletin  will  determine  its  success.  You  will  have  to  utilize 
the  services  that  this  type  of  organization  can  give  in  coordinating 
the  existing  facilities  in  Tennessee. 

As  president  I  welcome  your  suggestions  and  only  through 
letters  can  the  council  serve  you  and  your  organizations.  If  you 
use  the  services  of  this  council  in  the  spirit  in  which  they  are 
offered,  then  a  permanent  organization  can  be  formed  with  per¬ 
manent  personnel  to  forward  the  cause  of  the  handicapped  child 
in  Tennessee.  I  invite  each  of  you  to  accept  this  invitation  to 
participate  in  guiding  the  work  of  this  council. 

In  summary:  The  Tennessee  Council  for  the  Handicapped 
has  been  in  operation  two  years.  The  basic  organization  is  well 
established.  We  have  good  communication  and  good  liaison 
with  the  major  state  agencies  and  organizations.  At  tomorrow’s 
Board  meeting  I  will  recommend  that  twenty  specific  basic 
needs  be  adopted  as  our  plan  of  attack  for  the  coming  year.  To 
accomplish  this  goal  we  must  have  manpower,  financial  assist- 
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ance,  and  your  co-operation.  The  way  is  now  clear  for  definite 
action.  The  council  can  succeed  by  performing  a  real  service  to 
the  handicapped  child  in  Tennessee.  We  are  now  an  action 
council  with  a  specific  need.  Tennessee,  we  hope,  will  show 
Mrs.  DuPont  its  appreciation  through  action  made  possible  by 
her  generosity  and  forethought.  Thank  you.  (Applause.) 

Chairman  McCrady:  Thank  you,  Dr.  Shobe,  for  that 
beautiful  summary  and  that  admirably  planned  program. 

We  have  the  honor  of  having  with  us  today  the  Director 
of  the  Crippled  Children’s  Division  of  the  University  of  Oregon 
Medical  School,  Portland,  Oregon,  who  will  present  the  keynote 
address  on  the  subject,  "Improving  Treatment  and  Diagnosis 
of  Handicapped  Children." 

Ladies  and  gentlemen,  I  present  Dr.  Richard  L.  Sleeter. 
(Applause.) 

Dr.  Sleeter:  Mr.  Chairman,  members  on  the  speakers’ 
platform,  Mrs.  DuPont,  ladies  and  gentlemen.  It  is  with  a  note 
of  sadness  that  I  speak  to  you  this  morning.  As  you  know, 
Senator  Richard  L.  Neuberger,  the  Senator  of  the  State  of 
Oregon,  passed  away  Wednesday  afternoon.  I  should  like  to 
read  to  you  part  of  an  editorial  from  the  Atlanta  Constitution 
which  I  picked  up  yesterday. 

"Senator  Neuberger  was  a  scholar  as  well  as  a  successful 
politician.  His  reelection  has  practically  been  assured  for  this 
year.  His  impressive  intellect  has  come  to  be  respected  by  his 
fellow  senators  and  all  Washington  officials.  It  is  somewhat 
ironic  that  one  of  the  senator’s  great  crusades  has  been  to 
increase  government  support  for  medical  research.  Senator  Neu¬ 
berger  was  a  real  friend  to  all  of  the  crippled  children’s  services 
of  the  states  and  territories,  and  we  certainly  will  miss  him.’’ 

I  had  an  opportunity  to  read  the  reports  of  the  three 
previous  Tennessee  Conferences  on  the  handicapped  child,  also 
some  of  the  reports  of  the  other  state  conferences  sponsored  by 
the  Nemours  Foundation.  Many  of  these  ideas  presented  at  the 
conferences  are  certainly  applicable  to  all  states.  In  fact,  we 
have  borrowed  some  of  these  ideas  and  have  incorporated  them 
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into  our  own  crippled  children’s  program.  I  am  truly  sorry  that 
we  cannot  call  upon  the  Nemours  Foundation  to  aid  in  such 
productive  and  successful  conferences. 

I  hope  to  bring  to  you  some  ideas  which  might  be  incor¬ 
porated  in  your  discussions  to  follow.  The  topics  selected  for 
your  discussions  are  certainly  challenging,  particularly  when 
the  question  is  asked,  "What  is  the  future?”,  because  certainly 
a  great  deal  of  the  future  is  going  to  be  dependent  upon  your 
thinking. 

Last  December,  we  had  the  privilege  of  attending  a  medical 
meeting  in  Gatlinburg.  We  arrived  in  Knoxville  by  air  in  a 
snow  storm  and  drove  to  the  National  Park.  I  am  afraid  I  am 
a  little  paranoiac.  I  am  afraid  I  brought  the  snow  again.  The 
following  morning,  after  this  snow  storm  had  disappeared,  we 
had  our  first  glimpse  of  the  Great  Smoky  Mountains,  completely 
blanketed  in  snow  .This  was  really  quite  a  picture.  I  am  sure  it 
is  now.  In  Oregon  we  have  a  National  Park,  and  very  shortly 
I  wish  to  show  you  a  slide  of  this  unique  geological  formation. 
I  think  it  might  serve  as  a  means  to  introduce  one  of  the 
thoughts  for  the  discussion  that  I  hope  to  present.  First,  I  wish 
to  quote  to  you  from  a  1958  edition  of  the  Encyclopedia  Brit- 
tanica,  and  I  quote,  "Grater  Lake,  whose  surface  is  6,600  feet 
above  the  sea,  the  Lake,  which  is  four  miles  wide  and  six  miles 
long,  has  a  depth  in  some  places  of  nearly  2,000  feet  and  is 
surrounded  by  walls  of  rock  500  to  2,000  feet  high.  In  spite 
of  its  great  elevation,  the  Lake  has  never  been  known  to  freeze.” 
May  I  see  the  first  slide,  please. 

(A  slide  was  shown.) 

This  slide  shows  you  a  picture  of  Crater  Lake  completely 
frozen  over.  (Laughter.) 

The  literature  in  the  field  of  handicapping  conditions  is 
growing  at  a  tremendous  pace.  For  example,  in  one  single 
volume  are  collected  5,214  references  in  a  6-year  period  relating 
to  medical  care,  education,  employment,  welfare,  and  psychology 
of  the  handicapped  child  and  adult.  We  who  work  with  the 
handicapped  must  be  most  critical  of  that  which  is  written  about 
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the  handicapped.  Because  a  new  concept  or  method  of  treatment 
appears  in  print,  the  article  may  sometimes  be  given  unquestion¬ 
ing  approval  of  the  reader  without  sufficient  evaluation  on  the 
reader’s  part.  In  fact,  it  may  even  be  quoted  as  authorative. 
Before  accepting  and  instituting  any  changes,  an  analysis  by  the 
reader  must  be  undertaken  before  he  adopts  the  new  concept  or 
method.  How  might  this  critical  appraisal  be  accomplished? 
Of  course,  first  we  can  look  at  the  bibliography.  Has  the  author 
done  any  extensive  reading  and  research  in  the  field?  Has  the 
author,  by  past  performance,  attained  a  position  of  authority  that 
permits  him  to  make  statements  that  can  go  unchallenged  in 
the  reader’s  mind?  Has  the  reader  himself  done  a  literature 
survey  so  that  he  is  familiar  enough  with  the  subject  to  permit 
him  to  agree  or  disagree  with  the  author?  What  are  the  author’s 
controls?  Could  his  results  have  been  solely  on  the  basis  of 
chance?  Was  his  sampling  representative?  And,  finally,  did  he 
study  enough  cases  to  be  significant? 

We  must  always  keep  uppermost  in  our  thinking,  what  is 
the  course  or  the  natural  history  of  a  disease  with  which  we  are 
working?  If  we  institute  a  new  form  of  treatment,  do  we  give 
false  hopes  to  parents  and  patients  ?  By  our  honest  enthusiasm  to 
help  a  patient,  are  we  forgetting  to  critically  evaluate  the  new 
and,  incidently,  sometimes  the  old  traditional  forms  of  treatment 
which  may  have  been  described  by  someone  who  tried  it  only 
on  a  few  selected  patients  without  proper  controls?  Is  the  de¬ 
scribed  therapy  presented  in  such  glowing  terms  that  it  blinds 
us  to  critically  evaluate  the  conclusions? 

As  an  example,  a  psychologist  reported  the  results  of  a 
study  he  made  concerning  the  behavior  problems  in  a  group  of 
cleft  lip  and  palate  children.  His  hypothesis  was  that  a  child 
with  a  cleft  lip  and  palate  would  undoubtedly  have  more  psy¬ 
chological  problems  because  of  his  facial  disfigurement  than  a 
normal  child.  But,  being  a  thorough  scientist,  he  set  up  his 
experimental  design  and  did  psychological  tests  on  such  a  group 
of  cleft  lip  and  palate  children.  But,  in  addition,  he  gave  the 
tests  to  a  group  of  normal  children  in  the  same  classroom.  These 
were  his  controls.  His  results  were  startling.  There  were  more 
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psychological  problems  in  the  normal  controls  than  in  the  cleft 
lip  and  palate  group.  His  experiment  did  not  prove  his  hypo¬ 
thesis,  but  it  proved  him  to  be  a  critical  investigator. 

Another  area  in  which  critical  evaluation  and  thinking  must 
be  done  by  all  of  those  participating  in  the  handicapped  field  is 
n  the  area  of  communication.  We  are  all  aware  of  the  tremendous 
problem.  We  mention  it  frequently.  In  Oregon,  we  haven’t 
solved  it,  but  we  are  trying  to  make  definite  steps  toward 
improving  it. 

Letters  might  be  received  in  any  state  office  stating,  "Please 
send  me  a  report  on  Mary  Jones.’’  The  answer  may  be,  "Mary 
underwent  cheiloplasty  on  October  10th.  Triple-O  catgut  was 
imbedded  in  the  medial  and  lateral  aspects  of  the  freshened  mar¬ 
gins  after  the  prolasium  had  been  fractured  and  positioned 
just  anterior  to  the  alveolar  ridge,  the  vermilion  border  was 
approximated  and  sutured  with  the  same  Triple-O  catgut,  post- 
operatively  course  uneventful.” 

This  is  just  really  a  complete  waste  of  8  cents  in  postage, 
not  to  consider  the  professionals’  time.  The  first  seeds  of  poor 
communication  have  been  implanted.  I  am  sure  any  of  us  work¬ 
ing,  any  of  you  working  with  any  handicapped  children,  or 
any  type  of  health  problem,  can  multiply  this  example  many 
times. 

Since  I  have  been  with  the  Crippled  Children’s  Division,  I 
have  had  the  good  fortune  to  be  associated  with  Dr.  Herold 
Lillywhite,  who  is  an  outstanding  speech  pathologist,  but,  in 
addition,  one  who  has  devoted  much  time  and  effort  to  the  field 
of  communication,  especially  in  the  area  of  improving  the 
exchange  of  information.  He  has  written  an  excellent  article  on 
the  subject,  titled,  "Communication  Problems  in  Medicine.” 
Over  the  years,  with  this  association,  our  staff,  and  myself,  in 
particular,  have  been  trying  to  improve  our  communications.  It 
is  sometimes  inherent  in  an  agency  to  become  lax  in  this  field, 
only  to  find  we  have  unintentionally  multiplied  our  problems 
rather  than  solved  them  because  we  did  not  pay  enough  attention 
to  some  of  the  finer  details  in  the  communication  field.  Com- 
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munication  is  personal.  In  the  Crippled  Children’s  Division,  we 
send  an  original  report  on  each  case  with  a  cover  letter,  signed 
by  the  director,  to  the  referring  physician  or  referring  agency. 
The  Division  has  provided  consultation  for  the  physician  and 
this  is  a  report  on  his  patient.  This  establishes  patient  interest. 
We  also  feel  free  to  request  information  by  letter  or  telephone 
from  this  physician  because  of  his  personal  interest.  To  show 
you  how  mimeographed  forms,  pamphlets,  carbon  copies,  et 
cetera,  must  compete  for  attention  in  the  mails,  the  next 
slide  will  show  you  the  number  of  pieces  of  mail  received 
in  one  week’s  time  by  the  average  physician. 

(A  slide  was  shown.) 

It  is  difficult  to  read  it  all. 

Before  requesting  a  report  or  information  from  any  source, 
we  are  now  asking  ourselves  these  pertinent  questions:  "What 
do  I  want  to  know  about  this  patient?”  "How  will  this  informa¬ 
tion  help  the  patient?”  "What  is  the  information  going  to  be 
used  for?”  "If  the  recipient  of  my  request  has  to  spend  20  to 
30  minutes  summarizing  and  dictating  the  report  from  his  rec¬ 
ords,  will  I  give  him  the  courtesy  of  spending  the  same  amount 
of  time  composing  my  letter  of  request  for  information?” 
Occasionally  after  asking  yourself  these  questions  you  don’t 
write  for  a  report. 

As  an  example,  a  good  number  of  years  ago  the  Division 
distributed  all  of  the  medical  reports  from  one  of  the  orthopedic 
hospitals  to  all  agencies.  This  was  discontinued  to  see  if  it 
would  really  alter  the  patient’s  care  if  the  reports  were  not  sent 
out.  Two  years  elapsed  before  one  single  request  came  in  for  a 
report  on  a  single  child. 

As  another  example,  our  speech  department  now  requests 
a  letter  from  the  family  physician  asking  him  whether  there 
might  be  any  physical  or  health  problems  which  might  affect 
the  child’s  speech.  Typical  responses  might  be  something  as 
follows:  "As  the  child’s  physician,  I  am  happy  to  find  out  that 
someone  is  interested  in  his  speech  problems.  The  parents  have 
asked  me  and  I  did  not  know  where  to  turn.  Enclosed  is  a  sum- 
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mary  of  his  health  record.  Please  send  me  a  summary  of  your 
evaluation  and  let  me  know  what  my  role  might  be  in  the 
follow-up  of  this  patient.”  The  speech  department  might  antici¬ 
pate  more  referrals  from  this  physician. 

As  a  physician  in  a  state  agency,  I  am  placed  in  a  position 
of  a  "buffer.”  Not  infrequently  I  have  heard  professional  per¬ 
sonnel  in  the  fields  of  health,  education  and  welfare  who  give 
direct  service  to  the  patient  and  parent  make  this  criticism: 
"The  medical  profession  does  not  seem  too  interested  in  the 
problems  of  the  handicapped.”  From  the  physicians  in  private 
practice  one  might  hear:  "Professional  workers  in  health,  educa¬ 
tion  and  welfare  programs  are  interfering  with  the  private 
practice  of  medicine.”  These  are  strong  accusations. 

Parents  of  severely  handicapped  children,  unknowingly  at 
times,  generate  some  of  the  widening  of  this  communication 
barrier.  It  is  sometimes  quite  a  fertile  field  in  which  the  seeds  of 
animosity  are  planted  and  grow  into  full  bloom.  When  one 
sympathetically  listens  to  what  is  often  misquoted  by  a  parent, 
it  is  a  strong  temptation  because  of  feelings  of  suspicion  imme¬ 
diately  to  agree  with  the  parent  and  condemn  the  absent  party 
without  finding  out  what  he  actually  said  or  implied.  We  see  a 
breakdown  in  communication  upon  the  all-or-none  basis.  Because 
of  the  incident,  judgment  is  made  about  similar  future  situations. 

In  addition  to  some  of  the  items  discussed  above,  we 
believe  that  education  will  play  a  major  role  in  solving  many 
of  the  problems  of  improvement  of  communication  and,  in  turn, 
will  give  better  care  to  the  handicapped  child.  Instead  of  playing 
ostrich,  we  have  accepted  the  fact  that  improvement  is  necessary 
from  all  concerned — not  from  just  one  group.  Our  thinking  and 
action  follow  these  particular  lines. 

The  Crippled  Children’s  Division  in  Oregon  is  one  of  the 
four  Crippled  Children’s  services  in  a  university  setting.  Dr. 
Rensoldt,  at  one  of  your  previous  conferences,  mentioned  that 
these  four  Crippled  Children’s  services  are  in  Iowa,  Missouri, 
Illinois  and  Oregon.  In  Oregon,  we  are,  in  effect,  a  department 
of  the  Crippled  Children  in  the  University  of  Oregon  Medical 
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School.  We  are  located  on  the  Medical  School  campus  in  our  own 
out-patient  building.  We  provide  treatment  and  diagnostic 
services  as  in  the  other  states  and  territories. 

In  the  diagnostic  work-up  of  patients,  the  multiple  discipline 
concept  is  utilized.  In  fact,  we  tend  to  program  toward  the  cases 
that  need  a  team.  Each  professional  discipline  here  today  knows 
the  value  of  this  approach  to  the  care  and  the  problems  of  the 
handicapped.  However,  one  important  member  of  the  team  who 
plays  a  key  role  may  be  inadvertently  overlooked — this  is  the 
family  doctor.  Many  physicians  did  not  have  an  opportunity  to 
examine  or  consult  on  a  multiple  handicapped  child  during 
their  student  years  or  even  during  their  residency.  Direct  service 
to  patients  has  been  the  primary  objective  of  some  programs; 
to  utilize  the  same  patient  for  teaching  is  occasionally  met  with 
opposition.  As  a  result,  the  physician  has  not  learned  what  his 
role  might  be  within  a  team,  particularly  because  he  has  not 
had  an  opportunity  to  work  in  such  a  situation.  However,  he  is 
expected  by  others  to  play  the  role  of  a  team  participant,  as 
others  define  them,  when  his  entire  education  has  been  built 
on  a  foundation  of  individual  case  management. 

In  order  that  the  handicapped  receive  the  best  in  service, 
and  at  the  same  time  efforts  be  made  to  attain  the  ultimate  goal 
which  we  are  seeking,  which  is  prevention,  two  more  major 
aspects  must  be  incorporated  into  some  of  the  service  programs. 
They  are  education  and  clinical  research.  I  should  like  to  describe 
for  you  the  manner  in  which  we  have  attempted  to  incorporate 
some  of  these  aspects  into  our  program. 

Senior  medical  students,  whom  you  must  remember  in  one 
to  five  years  will  be  the  family  physicians  in  our  communities, 
are  assigned  as  the  patient’s  physician  in  some  of  our  clinics. 
Before  the  child  comes  to  our  cerebral  palsy  clinic,  all  physicians 
and  agencies  who  have  known  the  family  are  contacted  by  a  per¬ 
sonal  letter  requesting  pertinent  information  about  the  prenatal 
history,  the  delivery,  early  childhood  and  development,  school 
development,  and  so  forth.  With  this  background,  the  senior 
student  does  a  complete  history  and  physical  examination.  He 
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then  seeks  consultation  from  the  other  disciplines.  Scheduling 
is  so  devised  that  at  least  an  hour  is  available  for  each  pro¬ 
fessional  examination.  The  student,  the  patient  and  parents, 
following  the  initial  history  and  physical  examination,  then 
obtain  a  consultation  with  the  psychologist,  a  medical  social 
worker,  the  speech  and  hearing  pathologist,  the  occupational 
therapist  for  activities  of  daily  living  evaluation,  and  the  physical 
therapist  for  lower  extremity  function.  This  series  of  evaluations 
completes  the  first  day  for  the  out-patient  work-up.  The  follow¬ 
ing  morning,  the  student  seeks  consultation  from  the  pediatri¬ 
cian,  pediatric  neurologist, orthopedist,  ophthalmologist,  and 
dentist.  At  about  10:30  A.M.,  the  entire  staff  has  a  conference 
about  the  two  patients  who  have  been  seen.  Other  professional 
people  from  the  schools,  from  the  health  departments,  division 
of  vocational  rehabilitation,  various  treatment  centers  and  agen¬ 
cies,  are  invited  to  participate,  particularly  if  they  also  are 
working  with  the  patient  and  family.  At  the  staffing,  everything 
is  reported  by  each  member  of  the  team  from  his  examination. 
A  profile  is  drawn.  Decisions  for  further  diagnostic  procedures 
or  treatment  are  now  made  by  the  entire  group  after  adequate 
discussion.  The  student  and  the  pediatric  consultant  then  discuss 
the  group’s  findings  with  the  family.  The  student  in  Phis  final 
discussion  is  now  in  the  preceptorship  situation.  With  the  help 
of  the  social  worker, schedules  are  set  up  for  physical  therapy, 
occupational  therapy,  speech,  bracing,  surgery,  and  so  forth,  as 
needed.  A  time  for  future  return  to  the  clinic  is  arranged.  A 
complete  transcript  of  each  evaluation  is  sent  to  the  original 
referring  physician  and  all  others  that  might  have  been  contacted. 

I  will  very  briefly  show  you  a  series  of  slides. 

(A  slide  was  shown.) 

This  first  slide  is  the  campus  at  the  University  of  Oregon 
Medical  School.  This  is  our  new  teaching  hospital.  This  is  a 
dental  school.  These  are  the  out-patient  clinic,  the  county  hos¬ 
pital,  the  administration  building,  basic  science,  this  is  the  library, 
this  is  the  nurses’  dormitory,  the  tuberculosis  hospital,  and  this 
is  the  crippled  children’s  unit.  We  sit  on  top  of  a  beautiful  hill 
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and  just  as  here,  when  the  snow  comes,  we  can’t  get  to  work, 
either. 

(A  slide  was  shown.) 

This  slide  will  show  you  our  senior  student  who  has  started 
to  do  his  preliminary  physical  examination. 

(A  slide  was  shown.) 

The  next  slide  shows  him  with  parent  and  patient  inter¬ 
viewing  the  social  worker. 

(A  slide  was  shown.) 

This  shows  him  with  his  evaluation  with  the  physical 
therapist. 

(A  slide  was  shown.) 

This  shows  him  with  a  speech  and  hearing  pathologist.  This 
is  taken  through  a  one  way  mirror.  The  other  student  and  one 
of  the  speech  pathologists  are  sitting  on  this  side  of  the  one  way 
mirror  and  the  speech  pathologist  is  describing  to  the  other 
student  what  is  going  on. 

(A  slide  was  shown.) 

This  shows  him  with  our  occupational  therapist. 

(A  slide  was  shown.) 

This  shows  him  with  our  psychologist. 

(A  slide  was  shown.) 

This  is  the  group  meeting  and  staff  conference.  At  this 
conference  are  present  all  of  those  who  have  seen  the  child.  In 
addition  there  are  the  pediatrician  and  his  neurologist,  ophthal¬ 
mologist,  dentist.  In  this  picture  we  have  not  only  students 
but  one  of  the  senior  residents  in  pediatrics. 

Because  of  the  responsibility  he  carries  in  this  evaluation, 
the  student  is  vitally  interested.  Without  this  interest  he  would 
rather  be  "stamping  out  disease"  in  another  clinic.  The  Crippled 
Children’s  Division  staff  still  provides  service,  and  yet,  service 
is  not  sacrificed  at  the  expense  of  teaching — they  are  combined. 

Each  professional  person  has  taught  something  new  to  the 
student  who,  at  this  stage  of  the  training,  is  thirsty  for  knowl- 


40 


Fourth  Conference  on  Handicapped  and  Gifted  Children 


edge.  The  professional  staff  must  be  an  informed  staff.  Teaching 
graduate  students  sharpens  one’s  own  mental  acuity.  The  senior 
medical  student  asks  questions  and  he  expects  knowledgeable 
answers.  These  are  the  men  and  women  who  in  a  few  years  will 
be  the  largest  referring  group  to  our  organization.  If  we  can, 
by  demonstration,  teach  them  (1)  what  they  can  expect  when 
they  refer  a  patient  to  us,  (2)  that  there  are  certain  types  of 
cases  that  need  the  team,  (3)  that  they  will  be  informed  of  the 
results  of  the  clinic,  and,  (4)  that  they  are  members  of  the 
team  in  "absentia,”  we  have  extended  our  service  for  the  handi¬ 
capped  child.  Some  of  the  minor  problems  which  do  not  neces¬ 
sarily  need  a  team  will  be  better  cared  for,  for  these  individuals 
have  had  an  appreciation  of  what  the  total  picture  might  be. 
Also,  some  of  these  men  and  women  have  been  stimulated  to 
enter  the  field  of  specialty  training  which  care  for  the  handi¬ 
capped  children.  This  reservoir  of  specialists  must  be  cultivated 
so  that  we  have  an  adequate  supply  of  competent  men  in  the 
specialty  fields. 

Now,  a  word  about  the  resident  training  program.  As  you 
know,  a  resident  is  one  who  will  take  from  two  to  five  years  in 
his  specialty  after  completing  four  years  of  medical  school  and 
one  year  of  internship. 

In  our  orthopedic  clinics,  teaching  is  as  follows:  A  resident 
from  the  orthopedic  and  pediatric  department  is  in  attendance. 
The  Professor  of  Orthopedics  and  one  of  the  professors  in  the 
Department  of  Pediatrics  are  the  examining  physicians.  The  resi¬ 
dents  are  observers  but  participate  by  acting  as  consultants  to 
the  professors.  This,  of  course,  is  in  contrast  to  the  majority  of 
out-patient  clinics  in  which  the  resident  does  the  work-up  and 
then  seeks  the  professor  for  his  opinion.  The  social  worker  and 
the  public  health  nurse  are  also  in  attendance,  giving  social  data 
and  community  organizational  resources  for  the  follow-up  that 
will  be  necessary  on  this  patient.  Subtly,  their  professional 
abilities  become  recognized  by  the  resident.  Unsolicited  comments 
from  the  residents  have  been  such  that  in  this  situation  we  feel 
compelled  to  continue  this  type  of  education  program. 
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In  our  congenital  heart  clinic,  the  consultants,  who  are 
specialists  in  cardiology,  pediatrics,  medicine,  surgery,  and  ra¬ 
diology,  have  the  patient  responsibility,  but  two  fellows  in 
cardiology,  a  resident  in  pediatrics,  in  medicine,  in  thoracic 
surgery,  and  in  radiology  have  the  opportunity  to  examine  each 
patient  under  the  preceptorship  of  one  of  the  consultants.  During 
the  first  part  of  the  clinic  which  meets  every  Friday  afternoon — 
it  starts  in  the  morning  but  the  students  come  at  noon — during 
the  first  part  of  the  clinic  the  senior  medical  students  are  given 
a  formal  lecture  on  their  particular  congenital  heart  problem. 
Then,  under  the  tutelage  of  one  of  the  consultants  assigned  to 
the  students  for  that  day,  they,  as  a  group,  examine  a  patient 
which  has  been  under  their  previous  discussion.  After  all  the 
patients  have  been  worked  up,  fluoroscoped,  and  electrocardio¬ 
grams  obtained,  a  staff  conference  with  the  specialists  mentioned, 
students  and  residents,  plus  a  medical  social  worker  and  a  nurse, 
make  suggested  diagnoses  and  outline  any  further  diagnostic 
procedures  that  should  be  recommended,  such  as  cardiac  catheter¬ 
ization,  angiocardiography,  or  surgery.  These  sessions  have 
become  so  popular  that  it  is  necessary  to  limit  the  number  of 
students.  Student  nurses  are  in  attendance  under  the  guidance 
of  a  public  health  nurse. 

The  next  slide  will  just  briefly  show  you  our  staff  con¬ 
ference. 

(A  slide  was  shown.) 

I  won’t  bore  you  with  names,  but  presently  we  have  physi¬ 
cians  from  private  practice  who  are  internists  or  cardiologists,  we 
have  a  Professor  of  Medicine  who  directs  the  Cardiology  Depart¬ 
ment  of  the  Medical  School.  We  have  students,  residents,  resi¬ 
dents  from  pediatrics  as  well  as  thoracic  surgery,  medicine,  and 
radiology.  This  entire  group  sits  down  and  discusses  the  eight  to 
fourteen  cases  that  we  have  seen  during  this  particular  day.  This 
has  become  a  very  popular  part  of  the  education  program.  One 
of  the  staff  is  doing  a  clinical  research  study  from  the  data  that 
is  being  collected  from  this  conference  with  the  data  of  almost 
a  thousand  patients  now  plus  a  universal  inquisitiveness  into 
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the  epidemiology  of  the  congenital  heart  disease,  such  a  clinic 
lends  itself  beautifully  to  clinical  research. 

Another  member  of  our  staff,  through  a  grant  from  the 
Children’s  Bureau,  has  developed  the  "open-heart  operative 
procedure"  since  this  service  became  mandatory  from  the  large 
number  of  patients  who  are  seen.  Over  102  patients  have  been 
cared  for  as  a  result  of  this  open-heart  procedure  in  the  past 
two  years.  In  addition,  this  same  staff  member  maintains  an 
experimental  cardiac  surgery  laboratory  to  further  develop  new 
techniques  which  will  be  applicable  to  some  of  the  cases  that 
have  not  yet  had  surgical  benefits  offered  to  them  because  of 
the  complexity  of  their  heart  problem. 

From  this  clinic,  also,  the  family  physician  receives  a 
complete  report  on  his  patient.  Any  medications  that  are  neces¬ 
sary,  such  as  digitalis,  prophylactics,  will  be  carried  out  under 
his  direction.  We  serve  as  consultants  to  him.  In  addition,  this 
report  serves  as  a  postgraduate  education  program.  We  attempt 
to  describe  the  congenital  malformation  of  the  heart,  the 
catheterization  data,  the  angiocardiography  data,  X-rays  and 
electrocardiograms  in  such  a  manner  that  it  gives  the  physician 
a  good  comprehensive  review  of  his  patient’s  type  of  congenital 
heart  problem.  Through  this  we  see  the  whole  cycle  repeat  itself 
— good  communication,  better  service,  education  of  the  students 
and  residents,  postgraduate  education,  improved  casefinding, 
service,  creating  new  techniques  for  treatment,  research  to  im¬ 
prove  our  basic  knowledge,  and  physician  interest  stimulation 
in  the  child  that  is  handicapped.  Ultimately,  in  all  of  this,  the 
one  who  benefits  most  is  the  handicapped  child  who,  after  all, 
is  the  reason  the  program  was  originally  established. 

Speech  correction  trainees  and  occupational  therapy  stu¬ 
dents  work  in  the  out-patient  clinics  and  become  better  able  to 
care  for  some  of  the  seriously  handicapped  children  when  they 
later  act  in  the  capacity  of  clinicians  and  therapists  in  the  various 
schools  and  treatment  centers.  They  have  a  better  appreciation 
of  the  many  aspects  of  the  total  picture  and  patient  care  which 
may  be  slighted  if  they  are  solely  trained  in  their  own  pro- 
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fessional  field.  Many  barriers  in  communications  are  broken 
down  when  the  students  in  various  disciplines  learn  together. 
They  learn  to  communicate  early — not  after  they  have  been 
in  practice  for  many  years.  They  learn  the  professional  back¬ 
ground  and  professional  abilities  of  their  colleagues. 

I  have  reviewed  for  you  three  areas  in  which  it  seems 
important  to  give  more  thought  in  the  field  of  the  handicapped 
child.  First,  a  more  critical  approach  to  the  old  and  new  forms 
of  therapy  by  literature  survey  and  intellectual  curiosity.  Second, 
a  discussion  of  the  problems  of  communication  in  rehabilitation. 
And,  finally,  a  method  to  incorporate  service  and  teaching  into 
a  program  of  the  multiple  handicapped  child. 

In  conclusion,  I  have  reported  to  you  some  of  the  accom¬ 
plishments.  However,  some  problems  still  remain  to  be  solved. 
Some  of  these  pertain  to  the  weakness  of  the  team  operation, 
such  as  costs,  reluctance  of  specialists  to  participate,  the  time 
necessary  to  orient  a  new  member  of  the  team,  the  tendency  of 
some  to  question  the  expenditures  of  so  many  professional  hours 
on  so  few  patients.  Another  serious  problem  is  the  frustration 
of  all  professional  persons  after  such  a  thorough  multiple  dis¬ 
ciplinary  work-up  not  to  be  able  to  arrive  at  a  completely  satis¬ 
factory  solution  and  recommendation  or  cure  that  will  be  accept¬ 
able  to  the  patient,  the  parents,  and  all  those  working  with  the 
multiply  handicapped  child. 

Thank  you  very  much.  (Applause.) 

Chairman  McCrady:  Thank  you,  Dr.  Sleeter,  for  bring¬ 
ing  us  up  to  date  this  morning  on  the  practices  in  Oregon. 

I  was  fascinated  with  this  introduction  of  a  lantern  slide 
showing  off  the  errors  in  the  Encyclopedia  Brittanica  about  the 
weather  at  Crater  Lake.  I  don’t  know  exactly  what  that  was 
intended  to  indicate,  whether  that  means  we  should  pay  as  little 
attention  as  possible  to  authorities  or  whether  it  is  the  suggestion 
that  authorities  ought  to  be  careful  about  checking  their  sources, 
or  whether  it  might  even  have  something  to  do  with  how  often 
you  ought  to  check  them.  I  suspect  if  there  is  any  article  in  thene 


44 


Fourth  Conference  on  Handicapped  and  Gifted  Children 

about  the  weather  at  Sewanee  or  Lookout  Mountain,  it  may  need 
revision. 

But  this  isn’t  really  my  role.  There  are  others  who  have 
been  invited  here  to  discuss  the  paper.  I  would  like  to  call  upon, 
first,  Dr.  R.  H.  Hutcheson,  Commissioner,  Tennessee  Depart¬ 
ment  of  Public  Health,  to  begin  the  discussion. 

Dr.  Hutcheson:  Dr.  McCrady,  Dr.  Sleeter,  I  have 
enjoyed  reading  this  paper  and  I  have  enjoyed  more  listening 
to  the  presentation  that  has  been  made,  and  having  heard  it  I 
am  sure  you  realize  what  a  difficult  job  I  have.  I  had  written 
some  notes  that  I  had  intended  reading  in  this  discussion,  but 
with  your  permission  I  am  going  to  deviate  just  a  bit. 

The  first  thing  that  I  have  to  say  is,  I  suspect  that  if  we 
had  a  good  parliamentarian  there  would  be  a  protest  to  the 
chairman  on  a  point  of  order.  That  I  wasn’t  adhering  to  the 
subject,  but  if  you  will  bear  with  me  a  minute  I  think  you  will 
find  that  I  shall  connect  my  remarks  with  the  subject. 

Chairman  McCrady:  The  protest  will  be  overruled,  any¬ 
how. 

Dr.  Hutcheson:  Thank  you.  The  Crippled  Children’s 
program  here  in  the  United  States  is  a  unique  program.  You 
may  have  some  reason  to  doubt  that  I  personally  examined 
crippled  children  in  one  of  the  counties  of  Tennessee  in  the 
first  Crippled  Children’s  program  that  was  started  in  this  state. 
That  was  more  years  ago  than  I  like  to  think.  The  young  physi¬ 
cian  who  was  expected  to  do  the  work  got  killed  the  night 
before  in  an  accident  and  I  filled  in  for  him.  At  that  time  our 
Tennessee  Crippled  Children’s  program  was  in  the  adjutant 
general’s  office. 

Now,  you  will  say  that  is  a  crazy  place  to  put  a  crippled 
children’s  program  and  certainly  it  wasn’t  the  best  place. 
The  reason  it  was  done  was  because  the  Veterans  of  World 
War  I  were  largely  responsible  in  our  state  for  establish¬ 
ing  the  program,  and  having  had  such  a  keen  interest  in  the 
program  they  established  it  in  the  office  that  they  were  most 
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closely  associated  with.  It  was  transferred  later  to  the  Labor 
Department  because  at  the  national  level,  of  government  the 
Crippled  Children’s  Service  at  that  time  was  in  the  Department 
of  Labor.  Then  it  had  a  brief  period  in  the  Department  of  Edu¬ 
cation,  and  finally  there  was  created  in  Tennessee  a  Crippled 
Children’s  Commission  and  a  separate  commission  took  charge 
of  the  affairs.  Finally  the  Governor  directed  that  the  business 
management  of  the  program  be  placed  in  the  Department  of 
Public  Health.  Then  last  year  the  Crippled  Children’s  Commis¬ 
sion  was  abolished  and  the  program  was  placed  in  the  Depart¬ 
ment  of  Public  Health  as  one  of  our  divisions. 

Now,  what  I  am  leading  up  to  is  this:  Much  of  the  money, 
not  only  in  Tennessee  but  I  suspect  in  Oregon  and  other  states^ 
comes  from  a  federal  agency,  appropriated  by  the  Congress,  and 
we  have  heard  much  recently  about  federal  appropriations  for 
medical  work.  Many  protests  have  been  made  to  such  bills, 
and  this  is  the  point  that  I  was  referring  to  at  the  beginning 
of  my  discussion  because  it  is  connected.  Protests  against  such 
bills  as  the  Forand  Bill  and  other  bills  of  that  nature  are  well 
taken  because  if  one  examines  carefully  what  they  propose  to 
do  it  will  be  found  that  they  will  not  do  that  which  they  are 
supposed  to  do;  that  is  to  provide  medical  care  to  the  needy 
individual.  The  Forand  Bill  will  make  provisions  for  care  of 
those  who  have  been  working,  but  those  who  haven’t  been 
working  and  can’t  work  will  not  be  taken  care  of  in  this  hill. 
It  is  this  defect  that  we  in  the  medical  profession  object  to  most 
seriously,  besides  the  fact  that  the  federal  agency  will  be  inter¬ 
fering  with  medical  work. 

For  some  twenty  years  I  have  been  a  member  of  the 
National  Association  of  Public  Health  officials  and  have  partici¬ 
pated  on  my  own  as  a  commissioner  for  seventeen  years,  three 
years  prior  to  that  representing  our  commissioner,  Dr.  W.  C. 
Williams.  Every  year  that  we  meet  there  is  a  discussion  about 
whose  program  is  best,  and  of  course,  the  younger  one  is  the 
more  inclined  to  think  that  his  is  the  only  one.  I  once 
participated  in  such  discussions,  but  the  older  I  got  the  more 
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I  came  to  realize  that  it  is  not  possible  to  design  a  program  for 
the  fifty-one  states  in  this  nation  that  will  fit  all  of  those  states. 
Each  of  us  must  design  our  own  program.  The  Children’s 
Bureau,,  a  section  of  the  Division  of  Public  Health  of  the 
Department  of  Health,  Education  and  Welfare,  operates  the 
crippled  childrens  service  at  the  national  government  level.  It  is 
in  this  program  and  this  one  only  that  the  states  are  given 
complete  authority  for  setting  up  their  program  in  the  way  they 
think  best.  We  have  had  many  arguments  at  the  national  level 
with  the  responsible  authorities  on  this  one  question,  centering 
around  the  idea  that  the  states  should  be  permitted  to  create 
their  own  program  and  put  it  in  the  department  where  it  belongs. 

If  you  will  bear  with  me  a  minute  I  will  give  you  an 
example.  Today  we  have  in  Tennessee  what  is  known  as  the 
indigent  hospitalization  program,  not  for  crippled  children,  but 
in  another  field,  and  the  most  stupid  thing  in  the  world  is  the 
fact  that  we  have  two  of  them,  duplication  of  administration, 
because  the  federal  agency  says  you  can’t  put  in  the  Department 
of  Public  Health  a  program  for  the  welfare  department  and 
a  welfare  recipient.  If  you  have  an  indigent  program  for  them 
it’s  got  to  be  administered  by  the  welfare  agency.  What  should 
be  done  is  so  simple  that  the  Congress  will  not  accept  it,  and 
that  is  do  as  we  have  done  in  the  Crippled  Children’s  Service 
and  leave  it  to  the  state  to  make  its  own  decision  as  to  where 
these  programs  shall  be  placed  in  the  administrative  structure 
of  state  government. 

Now,  Oregon  and  three  other  states  chose  to  place  this 
Crippled  Children’s  program  in  their  educational  institution,  in 
the  medical  schools,  and  it  suits  Oregon  fine  for  that  to  be  done. 
There  are  other  states  that  place  the  program  in  the  welfare 
department.  There  are  others  that  have  separate  commissions. 
There  are  others  that  have  it  in  the  Department  of  Public  Health, 
and  if  that’s  the  way  they  want  it,  that’s  the  way  it  should  be  and 
we  are  glad  that  our  National  Crippled  Children’s  program  has 
been  guided  by  those  in  authority  with  good  judgment.  It  was 
largely  the  ladies  in  the  Children’s  Bureau  who  started  out  in 
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the  Labor  Department  who  saw  that  this  was  done.  If  that  sort 
of  program  is  organized  at  these  levels,  at  the  federal  level  and 
then  left  alone — and  they  do  leave  it  alone  within  reasonable 
limits — we  are  free  to  set  it  up  and  work  it  as  we  please,  then 
there  wouldn’t  be  so  much  criticism  of  these  programs. 

I  was  awfully  interested,  Dr.  Sleeter,  in  your  comments 
about  communication.  Communication  is  one  of  the  most  difficult 
problems  that  we  have.  I  think,  if  I  may,  I  will  give  two  or 
three  more  examples  of  the  difficulty  that  can  arise.  While  taking 
a  course  in  pediatrics  in  New  Orleans  I  saw  one  of  the  worst 
cases  of  scurvy  and  rickets,  believe  it  or  not,  in  New  Orleans 
where  there  is  plenty  of  sunshine,  that  I  have  ever  seen  in  an 
individual,  and  every  bit  of  the  difficulty  in  this  child  was  due 
to  the  lack  of  the  parents’  understanding  of  an  intern  who  had 
given  her  instructions.  I  am  sure  his  instructions  were  correct, 
but  his  language  was  such  that  she  certainly  got  it  confused 
because  she  was  carefully  measuring  out  daily  ten  drops  of  orange 
juice  and  giving  it  to  the  child  and  the  child  was  getting  nothing 
else. 

And  another  one,  and  this  is  not  a  funny  story,  it  is  tragic, 
happened  to  an  individual  who  was  working  as  a  domestic 
employee  in  my  wife’s  family.  A  Negro  woman  went  into  what 
was  then  the  old  General  Hospital  in  Memphis  one  morning 
with  a  sack  of  six  greasy  doughnuts  and  asked  to  see  her  husband 
who  was  in  the  hospital  the  day  before  for  a  serious  operation. 
The  nurse  told  her  she  couldn’t  see  him  until  that  afternoon 
and  said,  "What  do  you  want?’’ 

She  said,  "I’ve  got  to  see  him  because  this  young  man  that 
is  doctoring  on  him  told  me  yesterday  to  bring  him  six  doughnuts 
or  he’d  be  bound  to  die.’’ 

Well,  of  course,  what  he  had  told  her  was  to  get  six  donors 
and  it  would  have  been  very  much  more  understandable  had 
he  said  to  her  that  he  had  to  have  some  blood  to  give  transfu¬ 
sions  and  to  get  six  of  her  friends  or  her  husband’s  friends  and 
bring  them  over  there  so  that  he  could  get  the  blood.  But  she 
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had  the  six  doughnuts  and  she  was  perfectly  serious  in  what  she 
did  and  she  was  doing  the  best  she  could. 

Now,  too  often,  all  too  often,  we  in  the  medical  profession, 
particularly  interns  and  residents,  and  especially  medical  students, 
use  terms  that  there  is  no  excuse  for  using  as  has  been  pointed 
out  by  the  chief  essayist  here  when  he  read  that  description  of 
the  operation.  There  is  no  need  of  doing  that.  You  might  as 
well  speak  to  your  patients  in  ancient  Greek.  They  would  under¬ 
stand  it  just  as  well. 

We  in  Tennessee  are  carrying  on  a  program  and  I  am 
envious  really,  of  what  is  being  done  in  Oregon  and  particularly 
am  I  envious  of  the  students  who  have  the  opportunity  to  work 
under  such  individuals  as  Dr.  Sleeter  and  the  training  that  they 
are  receiving.  The  sad  part  about  it  is  they  do  not  realize  what 
they  are  getting.  The  program  and  the  work  that  must  be  done, 
though  diverse,  and  in  Tennessee  if  you  will  look  over  here  at 
this  map  that  has  been  prepared  for  another  purpose,  you  will 
see  that  from  Memphis  to  Bristol  there  are  some  575  miles. 
We  have  crippled  children,  Doctor,  in  every  county  of  Tennessee 
and  we  have  a  tremendous  number  of  them  that  must  be  seen 
each  year  and  some  several  times  per  year. 

The  Crippled  Children’s  program  in  Tennessee  according 
to  the  organization  chart  of  the  state  government,  is  in  the  De¬ 
partment  of  Public  Health.  This  really  is  not  true.  It  is  the 
official  hands  of  the  practitioners  who  are  treating  a  crippled 
child.  We  are  very  proud  of  the  fact  that  we  have  no  crippled 
children’s  hospital  in  Tennessee  operated  by  the  state.  One  of  our 
Governors  several  years  ago  attempted  to  get  me  to  suggest  that 
the  state  build  a  crippled  children’s  hospital  in  Nashville  so 
that  these  children  could  be  taken  care  of,  as  he  put  it — and  he 
was  serious  in  it — he  wanted  to  do  something  for  them;  in  a 
manner  that  would  be  best  suited  to  them,  and  to  be  operated 
by  the  state. 

I  told  him,  ’We  have  a  contract  with  the  best  hospitals  in 
Tennessee  to  take  these  children  in  the  hospitals  that  are  nearest 
to  where  they  live.  There  is  a  hospital  within  fifty  miles 
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of  any  child  in  Tennessee.”  Maybe  you  can  stretch  that  another 
ten.  But  they  are  scattered  out  over  the  state  and  there  are  some 
seventy  orthopedic  surgeons  in  Tennessee  that  are  working  in 
this  program.  The  most  remarkable  thing  about  it  is  to  a  large 
extent  these  physicians  are  contributing  their  services  without 
cost  to  the  state.  We  do  pay  them  a  small  honorarium  for  their 
services  which,  I  am  sure,  will  not  pay  their  secretary,  certainly 
not  the  overhead  cost  of  that  office  while  they  are  out  of  that 
office  attending  to  these  children.  I  don’t  believe  you  can  find  a 
similar  situation  anywhere  in  the  United  States.  It  is  not  only 
the  orthopedists  but  the  entire  group  that  work  with  crippled 
children  that  are  doing  everything  they  can  to  help  them. 

The  latest  data  that  I  have  is  in  this  bulletin  here  of  the 
Crippled  Children’s  program  of  1957  which  lists  the  work  that 
is  being  done  by  all  of  the  states  in  the  nation.  We  had  some 
26,957  children  who  were  seen  in  out-patient  clinics  for  service. 
They  were  visits,  not  different  children,  but  there  were  7,025 
children,  admitted  to  the  service  during  that  year  of  1957  which 
is  a  rather  significant  number.  If  you  will  compare  the  Oregon 
population  with  ours  you  will  find  that  we  have  about  twice  as 
many  as  Oregon  has  plus  50,000.  Our  crippled  children  admitted 
to  service  is  about  four  and  an  eighth  times  as  many  as  were 
admitted  in  Oregon. 

Your  service  certainly  is  more  intense,  and,  I  am  sure,  is 
far  superior  in  some  of  the  clinics  in  teaching  material,  but  I 
believe  that  our  children  under  the  management  of  these  physi¬ 
cians  here  in  Tennessee  are  doing  a  pretty  good  job.  One  of 
the  greatest  things  we  have  in  this  state  is  the  voluntary  agencies 
that  participate  in  this  program.  Over  in  Nashvlle — I  am  more 
familiar  with  that  than  I  am  with  others — the  Junior  League 
Home  takes  these  cases  after  they  have  been  treated  in  the 
hospital.  Our  average  hospital  stay  in  1957  was  just  thirteen 
days.  I  don’t  have  the  figures  on  the  number  of  days  of  hospital¬ 
ization  that  were  provided  without  any  cost  to  the  State  of 
Tennessee  or  to  the  taxpayers  of  the  nation  in  the  Junior  League 
Home  because  the  federal  agency  will  not  allow  us  to  count,  in 
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our  official  report  to  them,  any  of  the  services  that  are  provided 
free  of  cost  if  they  don’t  get  to  participate  in  them.  But  in  those 
for  which  we  did  pay  something,  in  convalescent  homes  we  had 
6,297  days  of  hospitalization  at  a  very  minimum  cost,  whereas 
we  had  some  17,000  in  these  contract  hospital,  17,000  days  of 
hospitalization.  We  are  all,  I  think,  in  the  nation  doing  an  ex¬ 
cellent  piece  of  work  in  Crippled  Children’s  Service  and  I  am 
particularly  proud  of  that  which  we  are  doing  in  Tennessee. 

My  maternal  grandfather,  who  was  a  pastor,  was  assigned 
by  the  bishop  a  small  church  in  what  is  now  a  suburb  of  Mem¬ 
phis.  In  the  days  that  I  am  speaking  of,  in  the  horse  and  buggy 
days,  it  was  a  good  piece  away  and  hadn’t  become  so  urbanized. 
One  evening  at  a  small  community  function  he  was  playing  a 
fiddle,  not  a  violin,  this  was  a  fiddle,  and  one  of  the  ladies 
of  the  congregation  after  listening  to  him,  during  a  rest  period, 
brag  about  the  Dutch,  said  to  him,  "Brother  Barrier,  we  know 
that  you  are  a  descendant  of  the  Dutch  and  of  Pilgrim  ancestry, 
and  in  bragging  about  them  you  are  simply  bragging  on 
yourself.” 

"Well,”  he  said,  "Sister  Ramsey,  if  you  will  read  your  good 
book  carefully  you  will  find  in  the  second  book  of  Jude  that 
it  says,  'He  who  bloweth  not  his  own  horn  same  shall  not 
be  blown.’  ” 

She  said,  "Yes,  I  remember  that.” 

So  you  better  read  it  over  sister  because  neither  that  refer¬ 
ence  nor  that  statement  is  in  the  good  book. 

The  point  I  am  getting  to  is  that  I  don’t  mind  bragging 
about  the  work  that  is  being  done  in  our  Crippled  Children’s 
program  because  we  think  we  are  doing  a  good  job  and  we 
know  that  we  are  doing  it  because  of  the  tremendous  amount  of 
assistance  that  we  are  getting  from  groups  such  as  this,  the 
practitioners  of  medicine  in  the  state,  and  from  the  hospitals  of 
the  state  that  are  furnishing  medical  services  to  them. 

I  am  going  to  take  the  opportunity  within  the  next  year,  if 
my  plans  work  out  as  I  hope  they  will,  to  visit  a  number  of  the 
Crippled  Children’s  programs  throughout  the  nation  between 
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here  and  the  West  Coast,  and,  Dr.  Sleeter,  I  hope  that  the 
weather  will  not  be  such  that  it  will  preclude  my  visit  to  the 
State  of  Oregon. 

Thank  you.  (Applause.) 

Chairman  McCrady:  Thank  you  very  much,  Dr.  Hutch¬ 
eson.  Now  I  would  like  to  call  upon  Mr.  Earl  Oldham,  Director 
of  the  State  Vocational  Rehabilitation  Services. 

Mr.  Oldham:  Dr.  McCrady,  Dr.  Sleeter,  ladies  and  gen¬ 
tlemen.  This  is  the  first  conference  of  this  kind  that  I  have 
attended,  and  I  want  to  take  this  opportunity  of  thanking  those 
who  are  responsible  for  inviting  me. 

Dr.  Sleeter  has  brought  us  a  stimulating  address,  and  as 
far  as  I  am  concerned  it  contains  no  ideas  or  philosophies  that 
are  controversial.  Of  course,  as  you  know,  I  am  not  a  medical 
man  and  I  couldn’t  have  discussed  the  points  that  he  might 
have  raised  had  his  talk  been  of  the  technical-medical  nature 
or  even  if  it  had  been  too  medically  worded.  His  talk,  however, 
has  not  been  of  that  nature  but  one  on  the  level  of  you  and 
me  in  the  language  of  us  who  are  interested  in  problems  of  our 
own  handicapped  people  who  are  our  children,  our  fellow 
citizens,  and  our  fellow  workers. 

Our  speaker  reminds  us  to  critically  analyze  what  we  read 
and  hear.  He  guards  us  against  accepting  principles  that  are 
propounded  to  us  in  the  solution  of  problems  of  the  handicapped 
when  these  alleged  principles  may  be  only  hypotheses.  He  advises 
us  to  be  critical  of  what  we  read  and  hear  until  it  is  authenticated. 

In  our  world  of  today  with  the  yen  for  answers  on  all 
horizons,  and  with  some  persons  eager  to  be  the  first  to  come  up 
with  the  answer,  we  have  to  be  on  the  alert  to  distinguish  be¬ 
tween  what  is  proven  fact  and  what  is  mere  hypothesis.  This  has 
certainly  been  true  in  vocational  rehabilitation  since  1954.  In 
1954  Public  Law  565  was  passed  by  Congress.  This  law  provided 
for  money  grants  for  research  and  demonstration  in  the  field 
of  rehabilitation.  Much  new  knowledge  and  improved  techniques 
have  come  from  this,  but  I  fear  that  in  some  cases  research  has 
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been  done  with  an  experimental  sampling  of  handicapped  people 
that  was  too  small  a  number  to  get  a  reliable  answer.  Some 
demonstration,  in  my  opinion,  has  demonstrated  techniques  that 
have  to  be  weighed  carefully  before  being  accepted  as  authentic. 

We  who  work  with  the  handicapped,  parents  of  handi¬ 
capped  children  and  the  handicapped  themselves,  are  looking 
for  better  solutions  and  better  answers,  but  it  behooves  us  to 
look  critically  at  proposed  new  solutions  and  new  answers  before 
exchanging  them  for  the  old  or  adding  them  to  the  old.  I  am  not 
certain  that  we  want  to  throw  away  our  Ipana  and  start  using 
Stripe  with  hexachlorophene  unless  we  know  what  hexachloro- 
phene  is  and  what  it  does. 

Dr.  Sleeter  emphasized  the  value  of  the  team  approach  in 
some  cases  in  Crippled  Children’s  Services.  Certainly  in  the 
complicated  cases  we  heartily  subscribe  to  this.  Any  individual, 
whether  he  is  a  handicapped  child  or  a  handicapped  adult,  is  a 
many-sided  person.  With  or  without  a  handicap  he  is  an  individ¬ 
ual  who  must  fit  himself  for  living  in  the  home,  in  the  school, 
in  the  community,  and  in  a  job,  if  he  can  be  made  capable  of 
holding  jobs.  There  are  some  problems  in  most  of  us  that  hinder 
us  to  one  extent  or  another  in  fitting  ourselves  into  these  life 
situations.  The  handicapped  persons’  problems  are  multiplied 
many  times  over  in  this  regard  by  his  handicap,  in  many  instances 
causing  his  adjustments  to  be  more  complicated.  Even  though 
handicapped,  he  is  an  individual  with  the  same  normal  instincts, 
feelings,  hopes,  desires  and  ambitions  that  you  and  I  have.  He 
can’t  do  as  much  by  hmself  ordinarily  about  realizing  these 
hopes,  desires  and  ambitions  as  you  and  I  can,  and  no  one  of 
us  has  all  of  the  know-how  to  help  him  attain  maximum  adjust¬ 
ment.  Hence,  in  many  cases,  a  multiple  of  disciplines  are  needed 
to  help  him. 

Dr.  Sleeter  points  out  that  the  complicated  cases  in  the 
Oregon  clinic  may  involve  a  team  something  like  this:  A  senior 
medical  student,  psychologist,  medical  social  worker,  speech  and 
hearing  pathologist,  occupational  psychologist,  medical  social 
worker,  occupational  therapist,  physical  therapist,  pediatrician, 
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pediatric  neurologist,  orthopedist,  ophthalmologist,  dentist,  brace 
man  and  a  family  doctor,  at  least  in  absentia.  That’s  a  pretty 
diversified  team  with  diversified  knowledges  and  skills,  but  still 
if  that  person  is  to  finally  be  rehabilitated  into  employment  the 
team  is  not  complete.  There  will  have  to  be  added  rehabilitation 
counselor,  the  training  psychologist,  maybe  the  diagnostic  work 
center  man  and  others  that  might  be  needed. 

We  in  Tennessee  Rehabilitation  believe  in  a  team  approach 
to  the  problems  of  the  disabled.  In  the  more  complicated  cases 
a  compact  team  that  meets  and  communicates  their  ideas  and 
findings  across  the  table,  and  in  any  lesser  complicated  case  a 
team,  but  one  that  may  communicate  their  ideas  and  findings 
individually  or  by  letter  or  telephone.  I  am  not  saying  that  we 
are  where  we  want  to  be  in  Tennessee  on  this  team  approach  to 
the  problems  of  each  handicapped  person  that  we  serve,  but  I 
do  believe  that  we  have  made  headway  in  the  past  several  years 
and  we  are  still  trying. 

Now  it  can  certainly  be  said  that  if  the  team  approach  is 
to  be  effective,  the  team  must  communicate.  Dr.  Sleeter  gave  a 
good  deal  of  emphasis  to  this  problem  and  so  did  Dr.  Hutcheson, 
and  I  say  "problem”  because  it  is  one  of  our  biggest  ones  today, 
this  problem  of  communication.  Most  all  of  men’s  differences, 
in  my  opinion,  arise  out  of  our  lack  of  ability  to  properly  com¬ 
municate.  Democracy  and  Communism  could  probably  better  co¬ 
exist  if  they  could  communicate. 

What  are  the  hindrances  to  communication?  There  are 
many.  First  of  all,  we  are  all  stereotypes.  We  can’t  help  it.  We 
are  products  of  our  environment.  We  think  what  we  do  on  most 
any  subject  because  our  past  has  called  us  to  think  that  way,  so 
when  two  people,  a  team,  or  a  group  get  together  to  discuss  any 
subject,  they  communicate  as  stereotypes. 

We  all  have  some  prejudices.  This  is  only  human  and  we 
can’t  claim  that  we  don’t  have  them  so  we  come  together  as 
stereotyped  prejudiced  individuals  in  any  team  or  group,  so 
there’s  got  to  be  some  shell  packing.  You  must  break  through  my 
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stereotype  prejudicial  shell  and  I  must  break  through  yours  if 
we  are  to  communicate.  Now,  I  am  not  talking  about  us  getting 
together  for  a  fight  but  with  a  logical  and  elementary  and 
diplomatic  appreciation  of  ideas  that  are  reasonable  and  work¬ 
able,  exchanging  ideas  in  such  a  way  that  each  can  see  the  other’s 
point  of  view,  or  at  least  see  why  he  has  that  point  of  view. 

Now,  this  communication  is  difficult,  whether  it  is  written 
or  whether  it  is  spoken.  If  it  is  spoken  it  is  difficult  because 
some  people  talk  too  fast,  they  use  too  many  hard  words  or  big 
words,  they  don’t  speak  loud  enough  or  clear  enough,  as  was 
demonstrated  to  distinguish  the  differences  between  dough¬ 
nuts  and  donors.  If  the  communication  is  written  it  may  not  be 
written  so  that  it  will  communicate  to  the  reader.  Communication 
can  best  be  accomplished,  that  is  written  communication,  if  the 
communicator  knows  the  communicatee  an  dthat  is  true  of  spoken 
as  well  as  written  communication,  and  if  he  recognizes  the 
communicatee’s  particular  stereotype  and  his  particular  preju¬ 
dices,  he  needs  to  know  the  communicatee’s  level  of  under¬ 
standing. 

You  know,  written  communication  contains  what  the  experts 
call  "fog”  and  we  certainly  have  been  acquainted  with  that  in 
the  last  few  weeks.  Fog  in  written  communication  is  that  element 
that  obstructs  the  mental  view  of  the  reader.  He  just  doesn’t  see 
with  his  mind’s  eye  and  understands  if  the  fog  is  too  dense. 
Magazine  publishers  recognize  this  and  adjust  their  communica¬ 
tions  to  certain  levels  of  understanding.  They  call  this  fog  index. 

For  instance,  the  fog  index  used  for  the  comics  is  roughly 
Grade  6  to  10;  Reader’s  Digest,  9;  Time  Magazine,  10;  Harper’s 
and  Atlantic  Monthly,  11  and  12.  No  popular  magazine  is 
written  with  a  fog  index  above  12,  and  I  think  I  am  committing 
the  faux  paus  in  accordance  with  the  first  statement  that  I  made 
that  you  need  to  authenticate  before  you  accept  something.  I 
read  that  somewhere,  I  haven’t  authenticated  it. 

They  even  have  a  formula  for  figuring  this  fog  index  in 
communication,  and  if  you  are  interested  in  that  formula  it  is 
something  like  this:  You  might  be  interested  sometime  when 
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you  are  writing  someone  and  want  to  figure  out  the  fog  index 
or  level  of  understanding  in  your  own  letter  or  your  own  memor¬ 
andum.  You  count  the  number  of  sentences  in  the  communica¬ 
tion.  You  get  the  average  number  of  words  per  sentence.  You 
count  the  number  of  hard  words,  that  is,  of  three  syllables  or 
more,  and  then  you  take  the  average  number  of  words  per  sen¬ 
tence  plus  the  number  of  hard  words  and  you  multiply  that  by 
four-tenths,  .4,  and  you  get  the  rough  grade  level  or  fog  index 
of  your  communication.  (Laughter.) 

So  when  you  communicate,  with  a  little  extra  effort,  you 
can  figure  out  how  much  fog  there  is.  Now  let’s  take  a  look  at 
the  Doctor’s  report  that  Dr.  Sleeter  mentioned,  the  one  he  read, 
you  know.  It  contains  two  sentences.  The  average  length  of  those 
two  sentences  was  23.5  words.  It  had  18  long  hard  words  in  it 
or  words  of  more  than  three  syllables.  So  when  you  apply  the 
fog  index  to  that  Doctor’s  communication  it  figures  out  16.6 
or  a  grade  level  of  about  a  master’s  degree.  Now  we  recognize 
that  there  are  certain  professions  wherein  it  is  hard  to  talk  in 
their  language  without  a  pretty  high  fog  index,  and  the  medical 
profession  is  one  of  them  because  it  contains  so  many  hard  words. 
We  very  frequently  find  people  quoting  what  the  doctors  have 
said  to  them  and  it  doesn’t  mean  at  all  to  them  what  their 
doctor  has  said.  We  often  grumble  about  medical  terminology. 

For  instance,  it  wouldn’t  be  worth  much,  I  expect,  for  a 
doctor  to  tell  most  people  that  he  was  going  to  do  an  exploratory 
laparotomy  on  his  friend  and  we  sometimes  wonder  why  he 
couldn’t  say,  "I  am  ging  to  cut  him  open  and  see  what  he  looks 
like  inside.” 

Now,  I  am  sure  that  all  things  being  equal  that  I  have 
communicated  with  you  in  these  remarks  because  I  have  figured 
out  the  fog  index  of  my  own  remarks.  (Laughter.)  And  it 
figures  roughly  8.06  or  eighth  grade  level.  (Laughter.) 

In  summary,  I  agree  with  Dr.  Sleeter  that  if  we  authenticate 
proposed  new  approaches  to  the  solutions  of  the  problems  of 
the  disabled,  and  if  we  vastly  improve  our  communications  and 
the  team  purpose  and  with  agencies  and  the  professions  that  are 
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trying  to  help  us  and  with  the  public,  and  if  we  can  bring  the 
necessary  disciplines  to  bear  with  mutual  understanding  of  the 
problem,  and  if  we  will  continue  our  education  and  research 
in  the  field,  the  handicapped  of  today  can  look  forward  to  a 
better  tomorrow.  (Applause.) 

Chairman  McCrady:  Well,  we  have  had  a  lot  of  salty, 
dissertative  diagnosis  and  prophylactics  here,  and  I  would  like 
to  comment  that  it  doesn’t  matter  if  they  are  all  big  words,  I 
still  have  a  low  fog  index. 

We  would  like  to  hear  now  from  Mr.  Vernon  Johnson, 
Director  of  Special  Education,  Tennessee  Department  of  Edu¬ 
cation. 

Mr.  Johnson:  Thank  you,  Dr.  McCrady.  Dr.  Sleeter, 
ladies  and  gentlemen.  I  don’t  know  about  the  weather  outside, 
we  know  what  it  is  out  at  Crater  Lake  and  we  know  it  is  foggy 
in  here.  Maybe  if  we  get  a  report  from  the  outside  we  will  know 
whether  to  hurry  along. 

You  could  say,  "This  Dr.  Sleeter  sho  must  be  some  speaker 
and  have  a  powerful  message.  It  takes  three  people  to  tell  you 
what  he  done  said!’’  (Laughter  and  applause.) 

I  want  to  tell  you  that  if  you  will  read  again  what  he  has 
said  as  it  comes  out  in  the  paper  and  in  the  report  of  this 
Conference,  you  will  find  that  he  does  have  a  message.  The  first 
time  I  read  his  speech,  (I  got  it  a  little  in  advance.)  I  said, 
"Oh,  oh,  here’s  another  one  of  those  slide  speeches!”  Well,  it 
isn’t  that  at  all.  I  think  slides  helped  to  present  the  message 
in  such  a  way  that  you  would  understand  the  thing  that  he  is 
talking  about.  Maybe  that  lowered  the  fog  index. 

I  think  one  of  the  first  things  that  he  brought  out  was 
that  "never”  is  a  very  long  time.  He  proved  that  with  the  Ency¬ 
clopedia  Brittanica.  In  looking  over  the  rest  of  the  speech  and 
listening  to  what  he  had  to  say,  I  came  to  the  conclusion  that 
sometimes  in  planning  for  services  for  exceptional  children  or 
for  educational  programs  for  all  children,  for  that  matter,  we 
are  often  beset  by  so  many  suggestions  and  criticisms  from  so- 
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called  experts  that  we  come  to  a  stage  described  by  Dr.  Sleeter 
when  he  discussed  critical  evaluation  and  communication,  or 
everybody  is  telling  us  what  to  do,  and  we  resent  that.  You 
resent  that.  Americans  don’t  like  to  be  told  what  to  do.  If  you 
want  them  to  do  something,  just  tell  them  they  can’t. 

In  fact,  we  are  in  a  position  somewhat  like  that  of  a  pilot 
that  was  on  an  overseas  flight  and  ran  into  an  electrical  disturb¬ 
ance  that  knocked  out  the  radar,  knocked  out  the  compass, 
knocked  out  the  radio.  He  tried  for  a  while  to  get  things  going 
again  but  to  no  avail,  and  decided  he’d  better  let  the  passengers 
know.  So  he  told  them  that  they  were  lost,  that  the  radar  wasn’t 
working,  the  compass  wasn’t  working  and  he  couldn’t  get  in 
touch  with  anybody  by  radio,  but  he  said  with  a  note  of  encour¬ 
agement,  "We  are  making  very  good  time.”  (Laughter.) 

Sometimes  when  we  explore  programs  and  list  our  accom¬ 
plishments,  we  come  to  the  conclusion  that  we  are  doing  a  very 
good  job.  We  have  made  progress  if  we  count  noses,  if  we 
count  services,  if  we  count  blessings  such  as  this,  and  they  are 
well  and  good.  We  are  making  attempts  to  improve  ourselves 
all  the  time,  and  that’s  very  much  necessary. 

I  could  not  agree  more  with  Dr.  Sleeter  as  to  the  need  for 
asking  "Why?”  or  "Is  it  so?”.  Now,  he  didn’t  say  that,  he  said 
critical  evaluation,  maybe  I  am  removing  the  fog  index.  We  know 
that  progress  is  being  made  when  we  ask  "why?”  and  when  we 
question  the  authoritative  sources.  If  he  had  not  questioned  the 
Encyclopedia  Brittanica  perhaps  he  would  not  have  brought  the 
picture  that  we  saw  on  the  slide. 

The  suggestions  for  testing  all  findings  and  recommenda¬ 
tions  are  pertinent.  He  gave  you  that  long  list.  Several  school 
systems  and  organized  groups  have  proposed  pet  ideas  and  plans 
to  the  state  agencies  for  expanding  services.  Most  of  these 
proposals  have  no  way  to  test  the  hypotheses,  and  we  have  to 
turn  those  proposals  down.  Lack  of  controls  keeps  the  proposals 
from  the  area  of  critical  investigation.  At  the  state  level  the 
legal  regulations  control  our  actions  and  procedures.  There  is 
no  attempt  to  build  up  an  empire  on  the  part  of  anyone.  We 
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take  no  great  pride  in  telling  someone,  "No,  this  program  cannot 
be  undertaken.  It  just  doesn’t  meet  the  standards.” 

Instead,  our  job  is  to  try  to  get  you  the  services  that  you 
need  and  to  furnish  you  with  the  money  that  has  been  appro¬ 
priated  in  a  manner  that  it  can  be  audited  and  keep  us  all  out 
of  jail.  We  take  pride  in  helping  you  initiate  new  programs, 
and  as  you  know,  the  programs  in  special  education  exist  only 
in  the  local  school  systems.  The  state  has  no  program  except 
as  it  exists  with  the  local  system. 

"Communication,”  as  discussed  by  Dr.  Sleeter,  may  be  our 
biggest  problem  in  bringing  about  understanding.  We  have 
already  had  the  Bible  quoted  and  thought  about  understanding. 
Understanding,  I  think,  is  the  thing  that  we  are  working  for 
when  we  mention  communication.  The  proper  team  approach 
may  be  hampered  by  not  being  able  to  speak  the  language. 

I  had  a  Peabody  professor  one  time  who  had  a  pet  phrase. 
He  said,  "I  cannot  tell  you  what  I  say.”  He  illustrated  that  by 
saying,  "I  was  down  at  the  race  track,  and  I  saw  a  horse  that 
was  very  fast.”  Then  he  asked  someone  in  the  audience  to  tell 
him  what  he  had  said  in  different  words.  They  told  him  that 
the  horse  could  run  fast;  that  he  was  speedy;  that  he  was  a 
beautiful  horse.  He  replied  that  what  he  meant  was  that  the  horse 
was  tied,  that  he  was  fastened  to  the  stall,  that  he  could  not  move 
at  all. 

From  these  people  who  see  things  going  on  and  try  to  tell 
us  the  reason  things  are  happening  and  give  interpretations,  you 
might  get  the  same  sort  of  impression  as  the  review  that  we  have 
had — three  people  looking  at  this  discussion  by  Dr.  Sleeter.  He 
says  that  the  cases  that  need  team  approach  have  to  be  decided 
upon,  that  not  every  case  that  comes  to  the  Crippled  Children’s 
Service  needs  the  team  approach.  Sometimes  the  doctor  can  take 
care  of  it,  sometimes  it  is  such  a  minor  case  that  others  can.  They 
decide  which  one  needs  the  team  approach,  and  then  strive  for 
understanding  by  the  disciplines  concerned.  I  don’t  believe  all 
those  he  listed  as  being  on  the  team  would  necessarily  be 
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involved  on  every  case  that  came  up.  The  clear-cut  cases  cause 
very  little  trouble.  Borderline  cases  cause  a  great  deal  of  trouble. 
Black  and  white  issues  we  have  little  trouble  identifying.  The 
gray  issues  are  the  ones  that  cause  us  trouble. 

We  can  subscribe  wholeheartedly  to  the  idea  of  immediate 
service,  but  the  ultimate  goal  is  prevention.  Oregon  has  made 
great  strides,  as  he  has  outlined  for  us.  We  are  also  making 
progress,  but  concentrated  effort  is  required  by  all  concerned  if 
we  are  to  arrive.  Other  disciplines  have  often  been  critical  of 
medicine  and  the  team  approach.  Sometimes,  wisely  or  unwisely, 
accusations  have  been  made.  Dr.  Sleeter  has  given  very  good 
reasons  why  it  is  hard  for  the  medical  doctor  to  make  the  team. 
He  is  accustomed,  that  is  the  medical  doctor,  by  training  and 
practice  to  be  the  team.  Now,  I  think  he  brought  that  out  very 
clearly. 

We  have  had  people  to  say  that  the  medical  profession  will 
play  with  you  if  you  play  just  as  they  want  to  play.  Well,  whether 
or  not  that  is  so  or  not  so  is  not  ours  to  debate,  but  I  am  pointing 
out  that  item. 

I  have  often  wondered  about  asking  the  question,  "If  a 
doctor  gets  sick  and  calls  in  another  doctor,  does  the  doctor 
doctor  the  doctor  the  way  he  wants  to  doctor,  or  does  he  have 
to  doctor  the  doctor  the  way  the  doctor  wants  the  doctor  to 
doctor  him?" 

Other  medical  training  centers  might  well  emulate  the 
Oregon  plan,  at  least  with  adaptations,  to  fit  local  patterns.  We 
are  most  appreciative  of  Dr.  Sleeter’s  admonishment  to  consider 
first  a  critical  approach,  then  to  follow  the  problem  of  proper 
communication,  and  then  devise  a  method  to  incorporate  service 
and  teaching.  Consideration  of  these  points  will  give  guidance 
for  progress  that  is  educationally  sound  and  economically  feasible. 

I  anticipated  being  last  in  this  discussion  and  propose  now 
a  toast  to  the  Nemours  Foundation  and  to  Mrs.  DuPont  with  this: 
We  are  not  as  good  as  we  ought  to  be, 

We  are  not  as  good  as  we  are  going  to  be, 

But  we  are  better  than  we  were. 
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And  it  is  through  meetings  and  conferences  like  this  that 
we  can  make  that  assumption. 

(Applause.) 

Chairman  McCrady:  Well,  we  are  keeping  to  a  good 
schedule  and  we  have  had  three  different  people,  Dr.  Sleeter, 
tell  us  what  you  told  us.  Now,  the  last  one  assured  us  that  you 
really  wouldn’t  be  able  to  tell  us  yourself  or  at  least  this  professor 
from  Peabody  couldn’t  tell  you  what  he  thought,  but  I  think  we 
ought  to  give  you  a  chance  to  make  an  effort,  if  you  like.  Mr. 
Oldham  said  we  were  keeping  to  technicalities,  but  I  don’t 
know  that  they  are  completely  proscribed,  and  I  would  like  to 
ask  you  one. 

I  have  just  been  on  a  trip  to  a  number  of  universities  and 
I  was  at  the  University  of  Minnesota  Medical  School  not  very 
long  ago  and  was  very  interested  in  what  they  were  doing  with 
the  open  heart  surgery  and  I  noticed  your  reference  to  your  use 
of  it.  I  would  be  very  interested  to  know  which  of  several 
techniques  you  use,  whether  you  use  heart  and  lung  apparatus, 
which  I  presume  you  do,  and  if  so,  whether  you  have  the  pro¬ 
vision  for  children  in  coronary  circulation  or  not.  You  don’t 
have  to  discuss  that  unless  you  want  to,  but  I  now  offer  you  the 
floor. 

Dr.  Sleeter:  I  will  just  take  a  minute  now.  I  am  sure 
everyone  has  been  sitting  quite  some  time.  I  will  just  mention  a 
couple  of  points.  One  of  them  is  that  I  think  Dr.  Hutcheson  is 
perfectly  right,  each  state  ought  to  have  its  own  decision  as  to 
how  a  Crippled  Children’s  Service  should  function.  I  think  this 
is  one  of  the  reasons  why  the  services  have  grown  the  way  they 
are.  We  aren’t  limited  by  lots  of  top  level  administration. 

I  would  mention,  too,  that  we  are  fortunate  that  we  have 
a  Shriner’s  Hospital  in  our  state,  which  I  am  sure  serves  the 
same  type  of  thing  that  your  Junior  League  Convalescent  Hos¬ 
pital  does.  The  Shriner’s  Hospital  takes  care  of  all  of  the  ortho¬ 
pedic  problems  and  this,  of  course,  helps  prevent  a  lot  of  our 
duplication  of  services.  In  our  own  clinic  the  Junior  League 
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serves  as  volunteers  and  we  are  most  appreciative  of  the  way 
they  help  us  out. 

As  far  as  the  Division  of  Vocational  Rehabilitation  is  con¬ 
cerned,  I  am  in  complete  agreement.  I  am  sure  that  this  is  one 
of  the  severe  problems  that  face  all  states  and  I  notice  that  there 
is  to  be  some  discussion  about  this  in  the  discussion  groups 
this  afternoon.  The  problem  is,  obviously,  what  are  we  going  to 
do  with  the  severely  handicapped  child  who  hasn’t  from  all  of 
the  treatment  that  we  have  given  him  been  able  to  become  fairly 
normal. 

We  are  seeing  a  tide  of  handicapped  children.  To  think 
just  a  minute  that  it  was  only  in  1940  that  the  development  of 
the  antibiotics  came  in  and  a  lot  of  children  who  may  have 
expired  are  now  living.  For  example,  the  prematures,  it  has  been 
stated  that  there  has  been  a  25  per  cent  decrease  in  the  mortality 
rate  because  of  the  antibiotics,  but  from  this  group  we  see  an 
increase  in  the  number  of  handicaps  which  is  really  one  of  the 
by-products.  We  see  the  erythroblastotic  child.  We  have  cured 
lots  of  these  children,  but  it  was  only  in  1946  that  we  knew 
what  their  problem  might  be.  We  have  cured  a  lot  of  these 
children  but,  again,  part  of  the  by-product  is  that  we  have  some 
athetoids  who  are  deaf,  and  who  may  have  some  visual  problems. 
This  is  only  twenty  years  ago  that  these  developments  came  into 
being.  These  children  are  now  coming  as  a  wave,  a  group  of  real 
severely  handicapped,  and  I  think  the  Division  of  Vocational 
Rehabilitation  is  going  to  have  a  tremendous  number  of  these 
children  appearing  at  their  doorstep  as  they  grow. 

As  far  as  the  fog  index  is  concerned,  I  think  this  is  really — 
I  will  have  to  take  this  home  to  Dr.  Lillywhite  because  I  am 
sure  that  we  will  come  up  with  a  rain  index  (laughter). 

The  final  point  here  in  relationship  to  gray,  this  is  certainly 
the  biggest  problem  that  we  all  face.  It  is  awfully  nice  to  be 
able  to  make  a  positive  diagnosis  to  do  something  about  it  to 
cure  the  individual  and  that’s  it,  but  we  are  running  into  the 
problem  that  I  am  sure  you  have  had  and  I  have  talked  to  some 
of  your  people  here  where  you  have  already  gone  way  ahead  of 
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us,  and  that’s  in  relationship  to  the  child  who  is  severely  multiply 
handicapped  with  blindness,  with  deafness,  with  brain  damage 
syndromes.  These  children  offer  a  tremendous  challenge,  first, 
really  to  diagnose  them  adequately.  This  creates  the  problem  as 
to  what  are  we  going  to  do  after  we  have  diagnosed  them. 

A  lot  of  people  who  have  worked  with  the  blind  and  who 
have  worked  with  the  deaf  have  to  learn  a  completely  new 
profession  when  they  begin  to  add  the  third  handicap.  This  is  a 
challenge  to  all  of  us.  We  are  seeing  more  and  more  of  these 
children.  The  Departments  of  Special  Education  are  certainly 
the  ones  that  are  leading  us  in  how  we  should  approach,  not  the 
diagnosis,  but  what  should  be  done  for  their  future.  Again,  this 
group  is  increasing  in  numbers. 

Now,  as  far  as  open  heart  surgery  is  concerned,  I  won’t 
discuss  it  other  than  to  say  that  the  program  that  has  been 
developed,  and  I  understand  that  there  is  to  be  an  open  heart 
procedure  done  soon  here  in  this  community,  this  was  quite  a 
challenging  proposition  and  we  have  found  that  it  takes  approxi¬ 
mately  a  month  after  the  child  has  been  placed  on  the  operative 
schedule  before  we  operate  upon  him.  The  collection  of  blood — 
and  any  of  you  that  are  working  with  it — blood  is  one  of 
the  major  problems.  Blood  has  to  be  fresh.  We  have  to  have 
twenty  donors  available.  The  day  we  usually  collect  the  blood, 
Tuesday  afternoon  for  the  Wednesday  procedure  and  Wednes¬ 
day  afternoon  for  the  Thursday  morning  procedure.  Blood  is 
one  of  the  major  problems.  It  has  been  an  interesting  develop¬ 
ment  and  our  particular  problem  at  the  present  time  is  to  utilize 
the  entire  team  of  this  group  that  you  saw  in  the  slide  to  make 
the  decision  whether  their  child  should  be  operated  upon  or  not. 
Now,  this  is  contrary,  I  know,  to  some  situations  where  it  only 
takes  one  man’s  idea  and  one  man’s  decision  whether  the  patient 
be  operated  upon,  but  you  must  remember  with  this  group  of 
children,  since  we  only  have  certain  days,  we  only  have  so  much 
blood,  we  don’t  feel  that  one  of  us  is  capable  of  making  this 
tremendous  decision  of  who  should  be  and  who  should  not  be 
operated  upon.  So  we  have  done  a  little  bit  of  hedging  by  making 
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it  an  entire  group,  and  from  this  entire  group  we  all  take  the 
responsibility  of  whether  the  child  should  be  or  should  not  be 
operated  upon. 

Again  I  want  to  thank  you  for  joining  me  this  morning 
and  to  be  complimented  by  having  three  such  distinguished 
gentlemen  to  tell  me  what  I  said,  and  I  will  talk  to  them  later 
and  find  out  more.  (Laughter.) 

Thank  you  very  much.  (Applause.) 

Chairman  McCrady:  I  would  like  to  invite  Dr.  Hutche¬ 
son  at  this  moment  to  make  an  introduction. 

Dr.  Hutcheson:  Because  of  the  fact  that  I  hold  the 
title  that  I  do,  I  have  been  honored  this  morning  in  being  allowed 
to  come  before  you  and  discuss  our  Crippled  Children’s  program. 
But  this  time  I  want  to  introduce  to  you  the  individual  in  the 
State  Department  of  Public  Health  who  is  responsible  for  the 
administration  of  the  Crippled  Children’s  program,  Dr.  John 
Heintzelman,  an  individual  with  whom  you  will  be  coming  in 
contact  in  the  future  in  the  program. 

Will  you  stand  up,  Dr.  Heintzelman? 

(Dr.  Heintzelman  arose  and  was  applauded.) 

Chairman  McCrady:  Are  there  any  questions  from  the 
floor?  We  have  about  fifteen  minutes  before  the  next  schedule. 

Dr.  Shobe:  I  would  like  to  make  some  announcements, 
this  for  the  benefit  of  some  of  you  who  came  late.  The  tourts 
have  been  cancelled.  Dr.  Hillman  brought  a  number  of  extra 
movies  with  him,  and  beginning  at  one  o’clock  in  Parlor  G,  I 
believe,  in  the  back  of  this  room,  movies  will  be  shown  from 
one  till  two  fifteen,  and  again  in  this  room  from  four  thirty  to 
five  thirty.  If  there  are  any  requests  for  repeats  on  the  movies, 
Dr.  Hillman  will  be  glad  to  do  so. 

Chairman  McCrady:  Any  further  questions  or  announce¬ 
ments  ? 

If  there  are  no  other  announcements  or  questions,  I  want  to 
congratulate  the  Tennessee  Conference  on  Handicapped  and 
Gifted  Children  for  the  splendid  beginning  of  this  program,  and 
I  want  to  thank  those  in  authority  for  having  given  me  the 
pleasure  and  honor  of  attending  this  meeting. 

I  declare  the  meetng  adjourned. 
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FRIDAY,  MARCH  11,  1960  —  Afternoon  Session 

SERIES  OF  PANEL  DISCUSSIONS  2:30  -  4:30  P.M. 

PANEL  I.— THE  FUTURE  OF  CHILDREN  WHO  ARE 
VISUALLY  LIMITED  (Parlor  A) 

MODERATOR:  Mason  Brandon,  Chief ,  Services  for  the 

Blind,  Tennessee  Department  of  Public  Wel¬ 
fare,  Nashville 

PANEL:  Mrs.  Doris  P.  Sausser,  Field  Representative, 

The  American  Foundation  for  the  Blind,  New 
York  City. 

E.  J.  Wood,  Superintendent,  Tennessee  School 
for  the  Blind,  Donelson,  Tennessee 

F.  W.  Orrell,  Assistant  Manager,  Business 
Enterprises  for  the  Blind,  Rehabilitation  for  the 
Blind,  Chattanooga 

Milton  Alford,  Counselor,  Rehabilitation  for 
the  Blind,  Chattanooga 

Dave  L.  Day,  Supervisor  of  Sight  Conserva¬ 
tion  and  Home  Teaching,  Blind  Services  Sec¬ 
tion,  Department  of  Public  Welfare,  Nashville, 
Tennessee 

Ira  Long,  M.D.,  Ophthalmologist,  Chatta¬ 
nooga,  Tennessee 

A.  J.  von  Werssowetz,  M.D.,  Acting  Direct¬ 
or,  Chattanooga,  Hamilton  County  Health  De¬ 
partment,  Chattanooga,  Tennessee 

Mrs.  Anne  Griffits,  Child  Welfare  Consult¬ 
ant,  Department  of  Public  Welfare,  Chatta¬ 
nooga,  Tennessee 

RECORDER:  Mrs.  T.  H.  Spencer,  Irving  Place,  Lookout 

Mountain,  Tennessee. 
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Mr.  Brandon,  moderator,  opened  the  session.  He  stressed 
the  importance  of  the  subject  under  consideration  and  pointed 
out  that  many  individuals  and  agencies  are  giving  of  their  time 
and  money  for  the  cause  of  the  visually  limited.  He  reminded 
those  present  that  "Jesus  while  here  on  earth  set  us  an  example 
in  coping  with  the  problem  of  the  handicapped.  He  made  the 
cripples  walk  and  the  blind  see.  All  of  us  should  be  vitally 
interested  in  those  who  are  less  fortunate  than  we.” 

Dr.  Long  discussed  the  role  of  the  ophthalmologist  in  the 
care  of  the  visually  handicapped  child.  He  defined  that  role  as 
being  "(1)  one  of  recognition,  (2)  estimating  the  type  and 
amount  of  handicap,  (3)  the  limiting  or  if  possible  removing 
the  handicap,  (4)  follow  up  the  course  and  progress  of  the 
child  and  watching  the  present  stage  of  handicap  and  deciding 
when  further  steps  can  be  taken.”  He  then  described  some  of 
the  diseases  of  the  eye  with  which  we  are  confronted  today  such 
as  eye  muscle  and  eye  lid  muscle  defects,  eyes  out  of  line, 
nystagmus,  obstructions  either  in  the  cornea  or  the  lens,  con¬ 
genital  cataract,  and  defects  of  the  retina,  describing  the  cause 
and  usual  course  of  treatment  in  each  case.  After  taking  these 
conditions  separately  he  concluded  that  "many  of  the  eye  prob¬ 
lems  may  be  complicated  by  general  condition,  especially  often 
with  mental  defects  and  with  cerebrospastic  disease.  So  you 
can  see  that  cooperation  between  specialists  is  necessary.  The 
eye  specialist  must  remember  to  treat  the  whole  patient  and  not 
just  the  eyes.” 

Mrs.  Sausser  discussed  the  future  of  the  visually  limited 
child  as  seen  by  a  private  agency.  She  explained  that  the  Ameri¬ 
can  Foundation  for  the  Blind  is  a  national  non-profit  agency 
offering  consultative,  educational,  and  research  services.  The 
AFB  makes  its  services  available  to  all  organizations,  both  vol¬ 
untary  and  governmental,  from  the  local  through  the  national 
level.  It  also  attempts  to  enlist  the  aid,  on  behalf  of  the  blind, 
of  all  organizations  providing  pertinent  services  to  the  general 
population.  She  listed  many  of  the  specific  areas  of  service  in 
which  the  AGF  is  active  and  many  current  trends  toward  better 
recognition,  understanding,  and  service  to  the  blind. 
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Dr.  von  Werssowetz  discussed  public  health  services  avail¬ 
able  to  visually  handicapped  children.  He  pointed  out  that  "of 
all  the  human  senses,  vision  is  probably  the  most  important.  It 
is  said  that  85%  of  all  our  daily  activities  are  based  on  visual 
perception.’’  Through  extensive  education  Public  Health  officials 
have  tried  to  awaken  the  general  public  to  the  need  of  taking 
positive  action  in  the  prevention  and  treatment  of  eye  conditions 
which  might  eventually  lead  to  blindness.  It  is  gratifyng  that  we 
are  making  rapid  progress  in  the  prevention  of  visual  handicaps. 
Public  Health  officials  are  vitally  concerned  in  the  prevention  of 
visual  difficulties  through  the  providing  of  proper  and  adequate 
lighting  at  home  and  at  school.  Modern  school  boards  are  pro¬ 
viding  screening  tests  for  vision  for  school  children  and  referring 
those  with  below  normal  vision  to  an  eye  specialist.  In  cases 
of  economic  need  there  are  many  public  and  voluntary  organiza¬ 
tions  offering  assistance.  He  stressed  that  the  modern  concept 
of  rehabilitation  is  gaining  in  importance  and  momentum. 

Mr.  Ashcroft  suggested  that  the  future  of  blind  children  as 
suggested  by  research  is  brighter  than  ever  before.  There  has 
been  a  virtual  elimination  of  retrolental  fibroplasfs f  and  other 
diseases.  The  visually  handicapped  will  see  more  in  the  future 
than  ever  before  as  optical  aids  are  constantly  being  improved. 
Psychological  research  will  help  us  to  better  assess  mental  ability 
in  the  visually  handicapped.  Performance  tests  added  to  visual 
tests  enable  us  to  provide  better  educational,  counseling,  and  vo¬ 
cational  services.  Advances  in  technological  research  provide 
more  educational  materials  and  guidance  devices.  Educational 
research  allows  more  children  to  function  in  regular  public 
school  programs  which  frees  us  to  work  with  the  more  complex 
problems  presented  by  the  multiple  handicapped  child. 

Mr.  Wood  described  the  Tennessee  School  for  the  Blind 
and  stated  that  many  of  its  graduates  have  gone  on  to  higher 
educations  and  have  made  valuable  contributions  in  varied  fields 
of  endeavor.  He  listed  the  requirements  for  entrance  and  de¬ 
picted  the  life  of  the  child  at  school,  stressing  the  many  extra 
curricular  activities  available  to  them.  Cost  to  the  parent  is 
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nominal  as  the  school  is  supported  by  both  State  and  Federal 
governments. 

Miss  Griffitts  spoke  on  "The  Social  Services  Available  to 
Visually  Limited  Children  through  the  Department  of  Public 
Welfare."  She  brought  out  that  under  Aid  to  the  Blind  and 
Aid  to  Dependent  Children  money  payments  as  well  as  other 
social,  services  are  available  to  those  children  with  visual  handi¬ 
caps  or  their  families  if  they  are  in  financial  need.  Through 
Child  Welfare  Services  a  professional  counseling  service  is 
available  to  enable  the  child  and  family  to  make  a  better  social 
adjustment  within  their  limitations  and  abilities. 

Mr.  Alford  defined  the  purpose  of  the  Vocational  Rehabili¬ 
tation  Counselor  for  the  Blind  as  follows:  "to  help  blind  persons 
to  overcome  their  handicaps  and  become  active,  independent, 
and  self  supporting  members  of  the  community.”  He  pointed 
out  that  the  blind  now  work  in  a  wide  range  of  fields  and  that 
it  is  a  persons  "aptitudes,  attitudes  and  abilities,  not  his  dis¬ 
ability  that  tell  us  what  sort  of  work  a  blind  person  can  do."  He 
listed  the  counseling  services  available  to  those  eligible  for  help 
from  the  Vocational  Rehabilitation  Counselor  and  pointed  out 
that  there  are  more  than  25,000  blind  people  in  this  country 
today  working  at  regular  jobs  or  running  their  own  businesses 
as  self-sufficient  and  well-adjusted  members  of  the  community. 

"The  Future  of  the  Visually  Handicapped  Child  from  the 
Viewpoint  of  Business"  was  discussed  by  Mr.  Orrell.  He  pointed 
out  that  we  have  moved  through  the  stage  of  pity  to  that  of 
awareness  of  the  possibility  of  rehabilitation.  In  the  same  vein, 
the  blind  of  today  can  no  longer  feel  that  the  world  owes  them 
a  living,  but  simply  an  opportunity  which  they  must  take  ad¬ 
vantage  of  and  be  judged  on  their  own  merits.  With  automation, 
opportunities  for  the  blind  in  the  producing  industries,  which 
have  always  been  limited  to  the  relatively  simple  operations,  will 
decrease,  but  with  more  leisure  hours  and  a  higher  standard  of 
living  available  to  us  all  opportunities  in  the  service  industries 
and  recreational  fields  will  be  almost  unlimited.  Here,  and  in 
the  professions,  which  require  the  abilities  to  think  and  talk, 
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neither  of  which  is  limited  by  blindness,  lie  the  greatest  oppor¬ 
tunities  for  the  blind.  Mr.  Orrell  foresees  a  bright  future  for 
the  visually  handicapped  child  with  the  same  factors,  ability,  ini¬ 
tiative  and  ingenuity,  that  determine  the  success  or  failure  of 
us  all. 

Mr.  Day  spoke  on  "Sight  Conservation  and  Home  Teaching 
Services  Available  to  the  Visually  Limited  Child.”  He  described 
the  Sight  Conservation  Program  and  pointed  out  that  it  is  sup¬ 
plemented  by  voluntary  organizations,  such  as  Lions  Clubs, 
throughout  the  state,  and  includes  such  services  as  medical 
examinations  and  treatment,  transportation,  and  optical  supplies 
for  those  in  economic  need.  He  described  the  Home  Teaching 
Program,  staffed  by  blind  teachers,  as  one  of  the  most  vital 
programs  provided  for  the  blind  with  the  ultimate  objective  of 
adjustment  to  blindness.  However,  the  home  teacher,  serving  a 
large  geographical  area,  does  not  have  time  to  give  the  child 
the  normal  academic  training  he  needs.  As  the  Tennessee  School 
for  the  Blind  is  located  in  the  central  part  of  the  state  and  is 
many  miles  from  blind  children  who  live  in  East  and  West 
Tennessee,  he  felt  that  "local  school  boards  should  be  'sold’  on 
the  idea  of  providing  for  the  education  of  the  blind  child.”  Mr. 
Day  stated  that  one  aspect  of  the  education  of  the  blind  child 
that  is  being  sadly  neglected  in  Tennessee  is  the  blind  child  who 
has  other  physical  or  mental  disabilities.  He  proposed  that  those 
who  are  handicapped  by  other  than  mental  retardation  and/or 
deafness  should  have  the  services  of  a  qualified  blind  home 
bound  teacher.  The  blind  deaf  children  can,  in  his  opinion,  be 
more  economically  educated  at  an  out  of  state  facility.  He  then 
suggested  three  ways  by  which  the  mentally  retarded  blind  child 
may  receive  an  education. 

"1.  Establishment  of  a  special  facility  at  the  Tennessee 
School  for  the  Blind  with  specially  trained  teachers  .  .  . 

2.  Paying  the  expenses  of  the  education  of  the  mentally 
retarded  child  in  another  state  .  .  . 

3.  Establishing  of  local  special  classes  for  the  education 
of  the  mentally  retarded  child. 
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There  are  only  two  alternatives  if  an  education  is  not  provided: 
(1)  institutionalization  and/or  (2)  leave  the  child  at  home  in 
idleness  and  unusefulness  until  the  parents  expire  at  which  time, 
in  most  cases,  the  child  will  become  a  ward  of  the  state.  The 
education  of  these  children  is  a  sound  financial  as  well  as  a 
humanitarian  endeavor.” 

Mr.  Brandon  thanked  the  panel  members  and  asked  for 
an  open  discussion.  The  point  was  raised  that  one  of  the  chief 
difficulties  in  educating  the  visually  handicapped  is  locating  the 
child.  The  question  was  raised  as  to  how  to  do  this.  Mr.  Brandon 
stated  that  he  wished  that  we  had  a  register  of  all  the  blind 
people  in  Tennessee.  Mr.  Day  suggested  that  such  information 
might  be  included  on  a  Federal  census.  Mr.  Wood  pointed  out 
that  this  had  once  been  tried  on  an  educational  census  but,  as 
the  general  public  is  not  educated  as  to  what  actually  constitutes 
blindness,  the  information  gotten  was  far  from  correct.  Mr. 
Orrell  said  that  in  some  cities  programs  such  as  special  number¬ 
ing  on  the  doors  of  handicapped  persons’  homes  had  been  tried 
for  safety’s  sake  and  the  handicapped  had  resented  the  element 
of  regimentation.  Dr.  Long  suggested  another  point  making  it 
difficult  to  collect  a  register  of  the  handicapped  is  the  difference 
in  personalities  .  .  .  two  children  with  technically  the  same 
vision  may  have  a  great  difference  in  the  amount  of  handicap 
based  on  the  difference  in  initiative. 

PANEL  II.— THE  FUTURE  FOR  CHILDREN  WITH 
SPEECH  AND  HEARING  PROBLEMS 

(Parlors  D  and  E) 

MODERATOR:  John  Irwin,  Director ,  Memphis  Speech  and 

Hearing  Center 

PANEL:  Forrest  Hull,  Ph.  D.,  Co-ordinator  of  Pro¬ 

fessional  Training,  Bill  Wilkerson  Speech  and 
Hearing  Center,  Nashville,  Tennessee 
Jerry  Boone,  Psychologist,  Kennedy  Veterans 
Hospital,  Memphis,  Tennessee 
Dr.  James  G.  Hughes,  Professor  of  Pediatrics, 
University  of  Tennessee,  Memphis,  Tennessee 
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Mr.  Irwin  introduced  the  members  of  the  panel  and  ex¬ 
plained  that  two  of  the  panel  members  were  unable  to  attend 
due  to  weather  conditions,  Mr.  Frank  Boyer,  D.D.S.,  President, 
East  Tennessee  Hearing  and  Speech  Center,  Knoxville,  Ten¬ 
nessee  and  Mr.  Lloyd  Graunke,  Ph.D.,  Superintendent,  Tennessee 
School  for  the  Deaf,  Knoxville,  Tennessee.  Dr.  James  G.  Hughes, 
Professor  of  Pediatrics  at  the  University  of  Tennessee  substituted 
on  the  panel.  Dr.  Forrest  Hull,  Ph.D.,  Jerry  Boone,  Psychologist. 

Mr.  Irwin  expressed  the  hope  that  this  would  be  informal 
and  encouraged  audience  participation.  He  said  that  the  work 
shop  was  for  the  purpose  of  discussing  the  future  of  children 
with  speech  and  hearing  problems.  In  order  to  discuss  this  prop¬ 
erly  he  suggested  that  we  briefly  sketch  the  history  of  this  pro¬ 
gram,  including  (1)  the  growth  of  speech  and  hearing  program 
in  Tennessee,  (2)  present  status  of  hearing  and  speech  therapy 
in  the  state,  (3)  present  plans  for  future  development  of  further 
help  for  hearing  handicapped.  Mr.  Irwin  brought  out  the  point 
that  there  is  a  wide  variety  of  children  that  come  under  this 
category.  There  are  those  with  only  a  speech  and  hearing  handi¬ 
cap,  there  are  those  with  a  speech  and  hearing  handicap,  along 
with  some  others,  and  there  are  those  with  a  speech  and  hearing 
handicap  because  of  some  other  handicap.  A  speech  and  hearing 
program  affects  those  that  could  get  along,  in  other  words  those 
with  slight  articulation  problems,  as  well  as  the  children  who 
are  a  total  loss  to  the  society,  without  professional  help. 

1.  What  Progress  Have  We  Made  Up  to  the  Present. 
Dr.  Hull  was  asked  to  give  a  clinical  standpoint.  He  stressed  the 
fact  that  there  is  a  false  belief  in  concerning  the  importance  of 
a  clinic.  Some  people  feel  that  a  clinic  is  much  more  important 
than  a  therapist  working  alone  in  a  public  school.  He  felt,  how¬ 
ever,  that  a  person  working  in  a  public  school  by  himself  should 
be  as  well  trained  if  not  better  trained  than  some  of  the  personnel 
in  a  clinic,  since  he  (the  public  school  therapist)  has  to  be 
left  to  his  own  devices.  Clinics  are,  however,  important  as  a 
training  ground  of  professonal  people  who  can  work  under  any 
kind  of  conditions  in  schools,  hospitals,  etc.  Speech  and  hearing 
therapy  exists  under  all  these  conditions,  and  he  felt  that  the 
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greatest  need  is  for  more  people  to  be  trained.  There  are  now 
in  the  State  of  Tennessee  clinics  in  seven  cities:  Memphis, 
Jackson,  Nashville,  Knoxville,  Chattanooga,  Bristol,  and  Johnson 
City.  He  pointed  out  that  clinics  are  of  importance  because  they 
provide  good  diagnostic  facilities.  It  is  possible  to  have  equipment 
there  not  available  in  schools.  He  stated  that  in  1947  there  had 
been  no  organized  efforts  in  the  speech  and  hearing  field.  In 
1950  a  redefinition  of  a  crippled  child  allowed  legislation  to 
provide  funds  for  speech  and  hearing.  At  present  we  have  pro¬ 
vided  pretty  good  training  facilities.  How  adequate  they  are  is 
debatable.  There  is  much  room  for  greater  and  improved  training, 
but  this  situation  is  not  unique  in  Tennessee.  However,  as  far 
as  diagnosis  and  evaluation  facilities  are  concerned  they  are  much 
better  than  they  used  to  be.  Dr.  Hull  then  touched  upon  the 
importance  of  the  Tennessee  Hearing  and  Speech  Foundation 
conceived  about  1950  by  Dr.  W.  W.  Wilkerson,  Jr.,  in  Nashville. 
The  idea  of  a  foundation  was  to  present  an  overall  front  where 
people  all  over  the  state  could  work  together.  The  Foundation 
Board  is  composed  of  the  representatives  from  all  centers, 
School  for  the  Deaf,  Health  Department,  Speech  and  Hearing 
Service.  It  has  no  legislative  powers,  but  its  purpose  is  to  dis¬ 
cuss  the  many  problems,  raising  funds,  etc.,  of  the  various  clinics. 
The  Foundation  does  not  dictate  to  the  individual  center.  The 
foundation  also  is  responsible  for  helping  other  centers  to  become 
established  in  the  state. 

Mr.  Irwin  introduced  Dr.  Hughes.  Dr.  Hughes  then  dis¬ 
cussed  the  growth  of  the  speech  and  hearing  clinic  from  the 
standpoint  of  the  physician.  He  said  that  there  had  been  much 
progress  made  in  education  of  the  lay  people,  including  confer¬ 
ences,  etc.  He  discussed  various  ways  that  pediatricians  use 

speech  and  hearing  centers  by  referring  the  various  handicapped 
children  to  the  centers.  Dr.  Hughes  stressed  that  the  most  diffi¬ 
cult,  from  the  medical  viewpoint,  comes  under  the  field  of  the 
language  disorder  and  emotional  disturbance.  He  said  that  we 
need  more  people  in  this  field  of  language  and  reading  disability. 
The  moderator  then  pointed  out  that  it  is  well  to  remember 
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that  Tennessee  is  well  known  for  its  program  in  speech  and 
hearing.  The  Public  Health  Department  program  is  primarily  a 
case  finding  program.  Not  only  does  it  screen  but  it  makes  specific 
recommendations  and  refers  them  to  a  physician  or  to  a  center 
or  to  the  public  school  system,  if  there  is  a  program  in  the  public 
school  system.  The  Public  Health  Department  also  offers  to  the 
indigent  help  in  terms  of  medical  attention  and  free  care.  He 
stated  again  that  a  strong  link  in  the  chain  is  the  public  health 
department. 

Mr.  Irwin  introduced  Mr.  Jerry  Boone.  Mr.  Boone  discussed 
the  help  of  the  public  school  system  to  the  speech  and  hearing 
handicapped  child.  He  stated  that  the  roll  of  the  schools  in 
providing  services  is  vital.  Should  we  bring  Mohammed  to  the 
mountain  or  visa  versa.  In  other  words,  the  public  school  pro¬ 
gram  is  the  only  program  which  takes  services  to  the  child. 
He  then  elaborated  on  the  difficulties  brought  about  by  the 
placement  of  the  centers.  We  still  must  realize  that  some  areas 
are  too  far  away  from  these  centers.  In  1949  there  was  no 
itinerant  speech  and  hearing  teachers  in  the  public  schools.  That 
summer  the  public  school  system  started  providing  programs 
for  teachers.  Six  were  given  scholarships  to  attend  the  University 
of  Tennessee  Summer  School.  Their  classes  were  taught  by  two 
out  of  state  teachers.  At  that  same  time  the  State  Department  of 
Education  had  three  consultants  on  speech  and  hearing.  From  that 
meager  beginning  of  six  teachers  there  are  now  77  speech  and 
hearing  teachers  in  the  state.  They  must  return  to  the  summer 
school  for  three  summers  to  get  their  certification  from  the  State 
Department  of  Education.  The  work  of  the  public  school  speech 
and  hearing  specialist  is  handicapped  due  to  the  fact  that  each 
specialist  is  expected  to  maintain  a  case  load  of  75  to  100 
children  with  varying  degrees  of  handicaps.  These  children  are 
not  in  the  same  place  which  makes  it  even  harder.  As  each  teacher 
might  have  to  visit  as  many  as  fifteen  different  schools  to  carry 
out  her  work.  Many  good  results  have  come  out  of  this  regard¬ 
less  of  this  tremendous  load  on  the  specialists.  In  some  areas 
such  as  Nashville  and  Chattanooga  there  are  special  classes  by 
the  public  school  system  for  the  hard  of  hearing,  for  example. 
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Most  of  them  are  token,  while  work  in  the  clinic  is  much  more 
pleasant.  Still  the  fact  of  time  and  distance  and  taking  services  to 
the  child  is  mandatory.  Ths  program  in  our  public  school  is  one 
of  continuing  importance.  Mr.  Irwin  then  summed  up  briefly  the 
growth  of  the  program  and  stated  that  Tennessee  can  be  com¬ 
mended  as  it  is  the  envy  of  many  states. 

2.  Our  Present  Status.  Dr.  Hughes  discussed  some  of  the 
things  pediatricians  would  like  to  get  from  the  speech  and 
hearing  centers.  He  stated  that  the  pediatrician  would  like  to  see 
the  facilities  extended,  as  a  speech  and  hearing  problem  will  gen¬ 
erate  other  emotional  problems  and  he  also  stressed  the  importance 
of  a  whole  child.  These  children  need  a  lot  more  help,  treated 
from  a  comprehensive  standpoint.  Discussion  ensued  on  such  a 
team  approach.  The  pros  and  cons  of  this  team  approach  were 
discussed  thoroughly.  It  was  brought  up  from  the  floor  as  to 
who  would  make  a  final  decision  in  this  team  approach.  There 
were  varying  opinions.  It  was  brought  out  on  the  floor  that  there 
should  be  two  programs,  one  of  realization  and  of  habilitation. 
Also  the  question  arose  as  to  the  local  problems  throughout  the 
state.  Mr  Irwin  stressed  that  what  works  in  one  city  may  not  work 
in  another  place  and  it  is  the  community’s  responsibility  to  decide 
what  is  best  for  itself,  if  the  state  wide  program  is  to  have 
strength.  Another  question  arose  from  the  floor  as  to  the  possi¬ 
bility  of  different  consultants  at  such  a  center  to  function  only 
in  the  initial  evaluation.  It  was  also  pointed  out  that  we  must 
not  forget  the  education  of  the  parents  as  being  of  utmost  im¬ 
portance  in  this  field.  Mr.  Irwin  summed  up  this  discussion  with 
the  thought  that  we  must  bear  in  mind  the  future  of  the  child 
himself. 

3.  The  Present  Plans  for  Future  Development.  Dr.  Hull 
spoke  on  the  future  plans  from  a  clinical  standpoint.  He  stated 
that  the  biggest  problem  was  in  the  field  of  language  disorder.. 
There  was  much  discussion  of  the  child  who  appears  to  be  deaf 
but  who  on  tests  has  normal  hearing.  He  does  not  respond  to 
speech  stimuli.  These  children  do  not  fit  into  public  school 
programs  and  do  not  fit  into  deaf  school  problems.  In  other 
words,  these  children  have  no  facilities.  As  techniques  are  im- 
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proved,  we  are  getting  better  at  isolating  these  children  into  a 
certain  group  and  knowing  who  they  are.  He  stated  the  possible 
needs  for  residential  programs  for  these  children.  We  are  finding 
more  and  more  children  with  brain  injuries  which  fall  into  this 
class.  He  stressed  the  importance  of  research  as  nothing  ever 
happened  good  just  by  chance.  This  question  came  from  the 
floor:  "Is  a  residential  program  preferable  to  a  day  school  type?” 
Dr.  Hull  answered  that  there  are  a  lot  of  good  points  about  both. 
The  residential  programs  for  the  deaf  children  have  been  in 
operation  for  some  time  with  great  success.  However,  with  these 
so  called  brain  injured  children  we  are  at  the  experimental  stage 
only  and  the  group  is  not  big  enough  for  state  funds  to  be 
provided.  During  the  discussion  that  followed  on  day  school  vs. 
residential  schools,  it  was  brought  out  that  the  metropolitan 
areas’  day  programs  were  very  worth  while,  but  what  about  the 
child  who  lives  in  the  county  where  there  are  only  a  few  others 
like  himself.  It  was  suggested  from  the  floor  that  the  answer 
to  this  problem  depends  upon  the  adequacy  of  each  child,  the 
individual  program,  and  the  particular  home  involved.  Jerry 
Boone  pointed  out  that  with  this  newly  diagnosed  entity  we  can 
only  do  research  on  experimenting.  We  have  been  educating  the 
deaf  for  a  long,  long  time.  With  this  newly  recognized  '’disease” 
we  now  have  an  opportunity  to  experiment  with  different 
programs.  We  should  not  lose  this  chance  to  experiment. 
Dr.  Hull  then  clarified  what  he  meant  about  residential  programs. 
The  idea,  is  to  integrate  children  into  regular  classrooms  as  soon 
as  possible.  Some,  however,  will  never  be  integrated  and  there¬ 
fore  might  be  better  off  at  a  residential  school.  He  stated  that 
neither  program  is  preferable  and  Mr.  Irwin  added  that  there 
is  probably  room  for  both  kinds  of  programs  in  this  field.  It 
was  suggested  from  the  floor  that  the  first  step  to  take  is  to 
classify  these  children  to  see  how  many  there  are  in  this  one  area 
of  speech  and  hearing  difficulty,  and  that  before  research  is 
begun  we  must  define  these  children.  Mr.  Irwin  then  stated 
that  diagnostic  techniques  make  a  clear  cut  difference  between 

children  with  auditory  imperception  and  deaf  ones.  We  can¬ 
not  go  much  beyond  saying  this  child  is  or  this  child  is 
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not  deaf,  as  far  as  perpheral  disorder  is  concerned.  These  chil¬ 
dren  are  increasing  alarmingly  in  number  and  deaf  children 
are  decreasing.  There  is  a  need  for  better  clarification  as  many 
overlappings  occur.  For  instance,  a  child  who  is  in  the  auditory 
imperception  class  might  also  have  a  certain  true  loss  of  hearing, 
etc.  Mr.  Irwin  then  brought  out  the  question,  What  are  other 
needs  besides  the  needs  concerning  this  particular  child.  Mr. 
Boone  emphasized  the  great  problem  of  getting  children  to  the 
center  on  a  continuing  basis  if  he  lives  a  great  distance  away  from 
the  center.  In  the  first  place  he  stressed  that  there  are  not  enough 
public  school  therapists,  and  in  the  second  place  he  suggested 
that  centers  could  possibly  be  set  up  as  stations  with  their  own 
staff.  He  thought  that  the  centers  could  do  this  better  than  the 
public  school  system  could,  as  the  staffing  and  need  for  money 
would  be  made  much  more  difficult  if  started  by  the  public  school 
system.  His  suggestion  was  that  possibly  a  child  would  be  taken 
to  the  main  center  on  one  day  for  diagnosis  and  then  be  treated 
the  other  four  days  of  the  week  with  therapy  at  the  closest 
substation.  It  was  suggested  that  possibly  the  public  health  de¬ 
partment  buildings  could  be  used  during  such  a  program. 

Dr.  Hughes  spoke  on  the  needs  as  a  pediatrician  sees  them. 
He  stated  that  brain  damage  is  definitely  on  the  increase  due  to 
better  medical  techniques  which  keep  children  alive  today  who 
would  have  died  before.  Many  of  these  children  have,  as  the  result 
of  brain  damage.  He  stated  that  in  Memphis  they  do  have  a  child 
development  program  whose  purpose  it  is  to  continue  to  study 
the  causes  of  brain  damages. 

Mr.  Irwin  summed  up  the  panel  discussion  with  the  thought 
that  while  we  have  made  much  progress  and  the  future  is  a  great 
deal  brighter  today  than  ten  years  ago,  we  hope  that  we  make 
as  much  progress  in  the  next  ten  years. 
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PANEL  III.— THE  FUTURE  FOR  CHILDREN  WITH 

CRIPPLING  AND  CHRONIC  HEALTH 
CONDITIONS  (Ballroom) 

MODERATOR:  Sidney  A.  Wallace,  M.D.,  Orthopedist, 

Knoxville  Orthopedic  Clinic 

PANEL:  W.  A.  Floyd,  Counselor  for  the  State  Voca¬ 

tional  Rehabilitation,  Chattanooga 

Mrs.  Rebecca  Fine,  Special  Advisor  for  the 
State  Department  of  Special  Education,  Knox¬ 
ville,  Tennessee 

Mrs.  H.  H.  Kirby,  Parent  of  Cerebral  Palsied 
Child,  Knoxville,  Tennessee 

Kenneth  R.  Newton,  Ph.D.,  Department  of 
Psychology,  University  of  Tennessee 

M.  J.  Adams,  M.D.,  Pediatrician,  Kingsport, 
Tennessee 


REACTOR:  Richard  L.  Sleeter,  M.D.,  Crippled  Chil¬ 

dren’s  Division,  University  of  Oregon  Medical 
School,  Portland,  Oregon 

RECORDER:  Mrs.  James  Toy,  1000  South  Crest  Road, 

Chattanooga,  Tennessee 

Dr.  Wallace  introduced  the  members  of  the  Panel  and 
stated  that  due  to  inclement  weather  three  of  the  members  of 
the  panel  were  unable  to  attend.  He  announced  that  Dr.  Merritt 
Shobe  would  read  the  speech  of  M.  J.  Adams,  M.D. ;  Dr.  Fred 
Sage  that  of  Dr.  Kenneth  R.  Newton,  and  that  he  would  give 
the  report  of  Mrs.  Rebecca  Fine. 

Mrs.  Fine  in  her  speech  on  "The  Anticipated  Needs  and 
Problems  of  Educating  the  Handicapped  Child  for  Habilitation 
into  Competitive  Society”  noted  four  needs  of  the  handcapped 
child  in  a  progressive  education  program. 

In  order  to  be  a  well  adjusted  adult  who  can  take  his  place 
in  our  highly  competitive  society,  a  child  must  be  given  the 
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opportunity  to  develop  socially.  These  social  experiences  have 
been  limited  because  of  handicaps  and  are  not  as  numerous  as 
they  would  be  if  school  personnel  took  advantage  of  every 
opportunity  to  allow  the  physically  handicapped  children  to  par¬ 
ticipate  in  regular  school  activities.  It  would  help  them  alleviate 
feelings  of  insecurity,  inadequacy  and  not  belonging. 

A  second  need  for  the  physcally  handicapped  children  which 
is  also  a  function  of  education  is  a  well  organized  recreational 
program.  Games,  music,  arts  and  crafts  and  shop  work  not  only 
help  in  developmental  skills  but  also  in  conservation  of  mental 
health  and  development  of  socially  acceptable  ways  of  working 
with  people.  The  more  mastery  children  can  acquire  over  bodily 
movements  and  the  solutions  of  problems  during  their  school 
days,  the  better  they  will  be  able  to  adjust  to  the  world  around 
them  then  and  in  later  life. 

The  third  unmet  need  is  that  of  more  adequate  coun¬ 
seling  and  guidance  for  these  children.  This  guidance  should 
begin  very  young  and  by  the  time  the  child  reaches  high  school 
age  vocational  guidance  should  be  included.  The  guidance  of 
the  young  child  should  include  recognition  and  acceptance  of 
his  own  handicap  and  limitations  it  imposes. 

Total  habilitation  of  the  child  was  the  fourth  need.  This  can 
be  accomplished  when  the  physician,  counselors,  social  workers, 
educators,  therapists  and  parents  work  as  a  team. 

Frequently  parents  of  a  handicapped  child  often  expect  too 
much  or  too  little  of  the  child.  This  retards  educational  and 
social  growth. 

Mrs.  Fine  summarized  with  a  quotation  from  Pope  Leo 
XIII.  He  said,  "No  one  is  so  rich  that  he  does  not  need  another’s 
help;  and  no  one  so  poor  as  not  to  be  useful  in  some  way  to 
his  fellow  man:  and  the  disposition  to  ask  assistance  from 
others  with  confidence,  and  to  grant  it  with  kindness,  should 
be  part  of  our  very  nature.” 

Dr.  Wallace  introduced  Mrs.  H.  H.  Kirby  who  spoke  on: 
"A  Parent’s  Challenge.” 
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Mrs.  Kirby  said  that  her  second  child  had  been  born  a  victim 
of  errithroblastosis.  She  told  of  all  the  problems  he  had  as  an 
infant  and  how  he  progressed  from  year  to  year  ...  at  four 
crawling  and  able  to  say  a  few  words;  at  five  toilet  trained  and 
at  six  he  started  special  school  and  therapy. 

The  desire  for  their  child  was  his  maximum  independence 
potential  and  his  maximum  maturity  potential.  She  stated  that 
although  she  could  take  off  his  shoes,  feed  him  and  put  his 
shoes  on  in  much  less  time,  she  allows  him  to  do  all  he  can  for 
himself.  The  child  also  plays  and  associates  with  normal  children. 

Mrs.  Kirby  feels  that  more  and  better  educational  facilities 
should  be  offered  for  handicapped  children  out  of  urban  areas 
so  that  these  children  can  be  trained  to  achieve  some  measure 
of  independence  and  lessen  the  future  financial  burden  of  total 
support  by  the  government  or  similar  agencies.  We  need  a  total 
program  aimed  toward  future  employment,  part  time  employ¬ 
ment,  and  sheltered  employment  of  every  handicapped  person 
who  has  potential. 

Mrs.  Kirby  closed  by  saying  she  did  not  feel  pity  for  her 
son  because  he  is  normal  for  himself  and  she  did  not  feel  fear 
because  there  is  a  future  for  handicapped  children. 

Dr.  Shobe  was  introduced  by  Dr.  Wallace  to  read  the 
speech  of  M.  J.  Adams,  M.D. 

Dr.  Adams  feels  that  often  the  physician  having  brought 
the  handicapped  and  chronically  ill  child  to  his  highest  attain¬ 
able  level  of  physical  fitness,  then  encounters  an  important  part 
of  his  job,  to  help  the  parents  accept  the  child  as  he  is  and  help 
them  to  realize  that  they  should  in  no  way  try  to  push  him  into 
grooves  for  which  he  is  unfitted,  or  which  he  has  no  desire  to 
go.  He  should  aid  the  parents  in  being  objective  to  the  appraisal 
of  the  situation  and  help  free  it  from  all  emotional  overtones. 
The  child  must  be  accepted  and  welcomed  into  the  family  circle 
for  what  he  is  and  plans  for  the  future  made  in  an  objective 
manner  governed  by  his  limitations. 

The  so  called  normal  child  faces  difficulties  in  growing  up 
and  may  have  trouble  with  the  many  rapid  changes  which  occur 
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in  adolescence.  The  handicapped  child  will  have  the  usual  quota 
of  emotional  scars  plus  those  accrued  by  his  handicap.  Whether 
or  not  he  comes  through  adolescence  successfully  depends  largely 
upon  the  emotional  maturity  he  was  able  to  achieve  in  childhood. 

When  the  child  reaches  adulthood  he  must  face  the  stigma 
society  puts  on  him  and  his  emotional  immaturity  if  he  has  any. 
The  phrase  "The  Professional  Cerebral  Palsied"  is  an  emotionally 
immature  person  who  has  always  received  concessions  because  of 
his  handicaps  and  has  reached  a  state  where  he  assumes  this  to 
be  his  right.  Parents,  teachers  and  professional  workers  can  help 
avoid  this  condition  by  letting  the  child  do  all  he  is  physically 
and  mentally  capable  of. 

When  a  person  realizes  his  limitations  and  is  emotionally 
mature  many  jobs  are  avalable  for  the  handicapped.  The  future 
belongs  to  those  who  are  prepared  and  ready  for  it,  and  readi¬ 
ness  is  largely  psychological. 

Fred  Sage,  M.D.,  was  asked  by  Dr.  Wallace  to  read  the 
report  of  Dr.  Kenneth  Newton  on  the  adjustment  problems  of 
the  handicapped.  He  feels  the  problems  of  adjustment  for  this 
particular  group  are  no  different  than  those  encountered  by  other 
individuals  with  the  exception  that  the  handicapped  individual 
has  many  more  complications  arising  in  an  effort  to  meet  his 
various  adjustmental  problems. 

More  facilities  for  the  care  and  occupation  of  the  adult 
handicapped  are  being  provided.  Their  ability  to  make  adequate 
use  of  these  facilities  is  dependent  upon  their  own  personal 
ability. 

Another  common  finding  in  the  home  situations  for  the 
handicapped  is  the  parental  rejection  or  an  attempt  to  deny  the 
presence  of  a  disability  or  handicap  in  their  child.  Some  modifica¬ 
tion  of  unfavorable  parental  attitudes  have  been  found  in  almost 
80%  of  the  homes  containing  handicapped  individuals.  People 
coming  from  these  homes  will  need  some  type  of  psychotherapy 
before  job  placement  is  successful. 

In  the  unemployed  group  it  was  found  their  biggest  liability 
was  that  they  had  never  learned  how  to  get  along  with  or  how 


80 


Fourth  Conference  on  Handicapped  and  Gifted  Children 


to  act  in  the  presence  of  groups  because  their  handicaps  prevented 
them  from  participating  in  social  situations  which  would  prepare 
them  for  later  vocational  social  activites.  Early  vocational  and 
educational  guidance  is  needed  to  alleviate  this  problem. 

Adjustment  is  not  something  which  takes  place  in  the  future 
but  which  is  a  current  state  of  being.  The  proper  early  environ¬ 
ment  enables  the  individual  to  obtain  as  much  independent  be¬ 
havior  as  he  is  capable  of  psychologically  and  will  lead  to  an 
adult  individual  capable  of  independent  action.  Parent  education 
is  essential. 

The  future  that  the  handicapped  person  is  going  to  meet 
is  determined  very  early  in  life  as  it  is  with  most  normal  indi¬ 
viduals.  They  should  be  aware  of  abilities  and  limitations.  It  is 
the  responsibility  of  the  educational  system  to  provide  realistic 
vocational  goals  and  an  understanding  in  the  indivdual  and  the 
parents  of  the  child’s  capabilities. 

Dr.  Wallace  then  asked  Mr.  W.  T.  Floyd  to  give  his  views 
on  the  future  needs  of  the  children  with  crippling  and  chronic 
health  conditions.  He  feels  that  the  need  of  these  children  are 
the  same  as  of  any  other  group — life,  liberty,  and  the  pursuit  of 
a  full  and  meaningful  life.  The  existence  of  a  physical  handicap 
does  not  mean  low  mentality.  It  is  now  recognized  these  chil¬ 
dren  have  rights  and  that  it  is  an  advantage  to  all  concerned  to 
do  everything  possible  to  make  these  children  self-sufficient  and 
if  possible  self  supporting.  The  entire  purpose  of  Vocational 
Rehabilitation  is  to  enable  them  to  become  self-supporting. 

Mr.  Floyd  emphasized  the  need  of  a  centralized  system  of 
keeping  the  records  of  the  handicapped  so  that  any  agency 
desiring  information  as  to  what  had  been  previously  found  out 
about  and  had  been  done  for  the  child  by  other  agencies  would 
be  available.  He  pointed  out  the  savings  in  time  and  money 
this  would  make.  At  present  each  agency  helping  a  handicapped 
person  must  gather  his  own  case  history.  More  persons  could 
be  helped  with  the  time  and  funds  saved  if  complete  histories 
were  available  at  a  central  location.  These  records  would  also 
permit  systematic  referral  to  the  next  agency. 
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If  agencies  would  trim  the  variety  and  coordinate  the  serv¬ 
ices  available  so  that  one  agency  only  provided  glasses  or  leg 
braces  or  whatever  was  needed  it  would  enable  them  to  serve 
more  people  without  increasing  expenditure  of  funds  and  do  a 
better  job  at  the  same  time.  At  present  there  are  at  least  5  differ¬ 
ent  agencies  who  can  provide  glasses  and  3  or  4  that  can  provide 
leg  braces. 

Vocational  Rehabilitation  takes  the  child  after  they  have 
passed  the  age  limit  of  most  other  services.  It  is  their  job  to  give 
some  type  of  vocational  training  if  the  person  has  the  mental 
ability  to  profit  by  training,  the  desire  to  improve  himself  and  is 
physically  able  to  get  from  school  or  shop.  The  goal  from  ac¬ 
ceptance  of  a  case  is  employment.  Often  a  person  is  trained  and 
placed  on  a  job;  the  agency  follows  up  to  see  if  the  job  is  suited 
to  the  individual.  If  none  of  the  handicapped  people  ever  went 
to  work  the  burden  of  supporting  them  would  soon  be  insur¬ 
mountable. 

In  conclusion  Mr.  Floyd  said  the  handicapped  children 
could  be  better  served  if  all  the  present  efforts  were  in  some  way 
coordinated,  and  to  some  extent,  combined.  A  half  a  dozen 
agencies  working  as  a  combined  team  can  accomplish  much 
more  than  the  same  half  dozen  agencies  each  trying  to  do  the 
whole  job  in  different  ways  thus  making  the  job  more  expensive 
and  less  effective. 

Richard  Sleeter,  M.D.,  as  Reactor,  stated  that  the  conference 
had  presented  a  tremendous  drive.  He  went  on  to  say  that  15% 
of  the  population  of  the  U.  S.  is  involved  with  handicapped  chil¬ 
dren  when  you  include  the  family  of  these  children. 

Dr.  Sleeter  told  of  the  work  and  studies  now  being  con¬ 
ducted  to  try  to  find  out  the  causes  of  birth  defects  and  of  the 
progress  and  problems  of  open  heart  surgery. 

The  panel  was  adjourned  after  a  brief  question  and  answer 
period. 
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PANEL  IV.— THE  FUTURE  FOR  CHILDREN  WHO 

ARE  MENTALLY  ILL  (Parlors  G  and  F) 

MODERATOR:  Raymond  J.  Balester,  Ph.D.,  Deputy  Com¬ 
missioner  of  Community  Services,  State  Depart¬ 
ment  of  Mental  Health,  Nashville,  Tennessee 

SPEAKERS:  Joseph  J.  Baker,  M.D.,  State  Commissioner  of 

Aiental  Health,  Nashville,  Tennessee 

RECORDER:  Mrs.  John  Crowell,  Second  Vice-President, 

Mental  Health  Association  of  Hamilton  County, 
110  Vista  Drive,  Chattanooga,  Tennessee 

INTRODUCTION  BY  MODERATOR:  The  Tennessee 
Department  of  Mental  Health  has  always  been  interested  in  the 
care  and  treatment  of  the  emotionally  disturbed  child.  In  1957 
an  informal  and  rather  crude  questionnaire  was  sent  out  from 
the  department  throughout  the  state  to  existing  mental  health 
centers.  The  purpose  of  the  questionnaire  was  to  determine  how 
many  children  in  the  state  needed  services,  other  than  those  al¬ 
ready  available  from  clinics  for  out-patient  treatment  and  emer¬ 
gency  services  provided  in  the  state  hospitals.  The  statistics  were 
not  conclusive.  However,  they  indicated  that  there  were  at  least 
118  children  in  Tennessee  who  were  in  need  of  special  care  and 
treatment.  (118  children  with  functional  emotional  disturbances). 
32  of  these  children  were  classified  as  psychotic;  86  as  non- 
psychotic,  65  males,  53  females,  with  highest  range  of  age  13-16. 

The  Department  was  especially  interested  in  the  child  who 
could  tolerate  a  special  program  offered  in  a  day  care  center 
returning  to  their  homes  at  night.  The  census  indicated  71  such 
children;  13  were  psychotic;  58  non-psychotic.  Of  these,  51  were 
male  and  25  females. 

Another  questionnaire  was  sent  out  in  August  of  1959.  150- 
153  children  were  reported  at  this  time  (not  an  additional 
number — a  then  known  number).  Of  these,  106  were  boys;  and 
47  were  girls.  The  conclusion  drawn  from  these  two  efforts  was 
that  there  is  an  estimated  150  children  in  Tennessee  at  any  given 
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time  who  require  special  services  for  the  emotionally  disturbed 
child. 

Dr.  Balester  noted  that  everyone  present  was  obviously  aware 
of  the  problem  and  concerned  with  solving  it  in  some  way. 
However,  he  stated  that  two  forces  were  at  work  in  the  group 
of  the  concerned.  One  force  being  the  public  concern  with  any 
kind  of  immediate  action  as  its  goal;  the  other  force  being  with 
the  professionals  who  are  working  toward  an  answer  but  must 
have  the  assurance  that  the  right  thing  is  being  done. 

Dr.  Baker  was  introduced,  his  discussion  to  be  centered 
around  programming  needed  for  the  care  and  treatment  of  the 
emotionally  disturbed  children  in  Tennessee. 

(A  condensation  of  Dr.  Baker’s  presentation.) 

Dr.  Baker’s  presentation  was  concerned  primarily  with  the 
creation  of  the  kinds  of  programs  needed  for  the  care  and 
treatment  of  the  mentally  ill  child. 

The  mentally  ill  child  was  defined  as  "one  whose  disordered 
mood  and  behavior  are  sufficiently  uncontrolled  by  him  and 
sufficiently  disturbing  to  society  to  warrant  interference.”  This 
concept  of  the  mentally  ill  child  would  include  all  children  who 
are  socially  and  physically  disabled  by  thought,  mood  and  be¬ 
havior  which  is  beyond  their  control — as  well  as  the  psychotic 
children. 

Planning  for  the  future  of  these  children  must  be  based  on 
the  belief  that  most  mentally  ill  children  can  be  treated  without 
hospitalization  but  that  a  certain  number  of  children  would  re¬ 
quire  varying  periods  of  hospital  treatment.  Planning  must  also 
be  the  result  of  joining  efforts  of  the  Department  of  Mental 
Health  and  other  departments  and  agencies  directly  concerned 
with  the  total  mental  health  program  both  at  the  state  and  local 
level. 

An  ultimate  program  of  treatment  of  mentally  ill  children 
would  necessarily  include  planning  for  (1: — children  who  can 
be  successfully  treated  without  hospitalization,  (2: — children 
who  need  treatment  in  a  specialized  psychiatric  unit  and 
(3: — children  who  are  chronically  disabled  and  require  pro¬ 
longed  hospitalization. 
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The  greatest  potential  for  help  for  CHILDREN  WHO 
CAN  BE  TREATED  WITHOUT  HOSPITALIZATION  lies 
in  the  community.  Here  in  the  community  are  the  child’s  normal 
associates,  his  normal  milieu;  here  is  the  seat  of  his  emotional 
problems.  By  remaining  in  the  community,  the  child  does  not 
lose  the  essential  contact  with  the  home  and  family.  Here  the 
child  can  be  successfully  treated  at  this  level  of  his  illness  much 
more  readily  than  he  can  at  a  later  time. 

Perhaps  no  community  resource  offers  as  great  a  potential 
for  influencing  the  course  of  mental  disturbances  in  children 
as  the  school  system.  The  ability  of  the  teacher  to  recognize  dis¬ 
ordered  behavior  and  call  it  to  the  attention  of  the  school 
psychologist  and/or  other  mental  health  resources  in  the  com¬ 
munity  is  invaluable. 

The  Community  Mental  Health  Center  provides  therapy  for 
the  child  on  an  out-patient  basis  while  the  child  is  allowed  to 
continue  his  established  pattern  of  activity.  Children  too  sick  to 
be  in  school  but  not  sick  enough  to  be  hospitalized  can  be  pro¬ 
vided  special  education  programs  at  a  community  level.  (Such 
a  class  exists  at  our  Nashville  Mental  Health  Center.) 

The  social  aspects  of  the  so-called  "hard-core”  family,  a  fer¬ 
tile  source  of  mental  illness  and  delinquency  in  adults  as  well 
as  children,  can  be  dealt  with  at  the  community  level. 

Planning  for  CHILDREN  WHO  NEED  TREATMENT 
IN  A  SPECIALIZED  PSYCHIATRIC  UNIT  is  an  exceedingly 
complex  business,  not  only  because  children  are  the  most  difficult 
psychiatric  patients  to  treat,  but  also  because  of  the  inadequacy 
of  specialized  psychiatric  personnel  and  the  exhorbitant  cost  of 
operating  such  a  unit. 

Any  intensive  treatment  program,  to  be  effective  must  in¬ 
clude  the  usual  psychiatric  team  of  psychiatrists,  psychologists  and 
social  workers  to  provide  individual  and  group  therapy.  Every 
effort  must  be  directed  toward  providing  a  "normal”  routine  for 
these  hospitalized  children  including  educational  and  recreational 
programs  as  a  planned  part  of  their  therapy.  The  improved  child 
would  need  the  opportunity  to  test  family  living  conditions  while 
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still  under  the  hospital  supervision  either  in  his  own  home  or  a 
foster  home  which  is  located  near  the  hospital.  An  essential  part 
of  hospitalization  planning  is  the  preparation  of  the  family  to 
re-accept  the  child  into  the  family  unit,  understanding  the  emo¬ 
tional  needs  of  the  child  in  relation  to  the  emotional  needs  of 
the  other  members  of  the  family. 

Such  a  facility  as  this  will  go  into  operation  this  summer 
at  Vanderbilt  University  Hospital  to  serve  12-15  children. 

CHILDREN  WHO  ARE  CHRONICALLY  DISABLED 
AND  REQUIRE  PROLONGED  HOSPITALIZATION,  who 
have  failed  to  respond  to  intensive  treatment  will  need  an  alto¬ 
gether  different  type  of  facility.  The  existing  state  hospitals  may 
provide  an  adequate  facility  with  the  children  being  placed  on 
the  wards  with  adults  who  are  in  the  convalescence  stage  of  their 
illness. 

In  summary,  Dr.  Baker  stated  that  "we  will  soon  have  a 
double-barreled  hospital  program  for  mentally  ill  children  .  .  . 
an  intensive  treatment  unit  at  Vanderbilt  (to  be  followed  by 
others  elsewhere  in  the  state)  and  continued  treatment  programs 
at  our  other  state  hospitals.  At  the  community  level,  we  will 
continue  to  enlarge  our  clinic  program  and  will  stimulate  and 
support  as  much  as  possible  the  development  of  all  types  of 
treatment  services  for  children.  We  will  continue  to  work  as 
closely  as  possible  with  other  departments  and  agencies  in  order 
to  present  a  united  front  against  ignorance,  crime,  indolence 
and  disease. 

Dr.  Hobbs  was  introduced  by  the  moderator. 

Dr.  Hobbs’  presentation  was  concerned  with  outlining  a 
plan  for  the  development  of  schools  for  the  reeducation  of  emo¬ 
tionally  disturbed  children ;  that  is,  residential  and  day  care 
schools. 

The  schools  would  not  take  the  place  of  psychiatric  facilities 
for  seriously  disturbed  children,  nor  of  special  classes  in  the 
public  schools  but  would  relieve  the  pressure  on  hospitals,  mental 
health  centers  and  public  schools  by  providing  care  for  children 
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not  sick  enough  to  be  hospitalized,  but  too  disturbed  to  be  cared 
for  effectively  on  an  out-patient  basis. 

The  schools  would  be  complementary  facilities  which  would 
(1)  help  solve  the  manpower  problem  in  the  mental  health 
fields,  (2)  create  a  pattern  for  more  effective  use  of  highly 
trained  psychiatrist,  social  workers,  educators  and  psychologist, 
(3)  provide  a  buffer  against  hospitalization  of  children  and  a 
facility  for  speeding  their  recovery  after  hospitalization,  and  (4) 
provide  a  learning  experience  for  disturbed  children  in  a  setting 
with  less  discontinuity  from  normal  patterns  of  living. 

The  schools  would  be  operated  by  carefully  selected  teachers 
backed  up  by  consultants  from  the  mental  health  disciplines. 

For  the  purposes  of  recruitment,  selection,  training  and  con¬ 
tinuing  educations  of  the  teachers,  a  training  institute  should  be 
established  in  conjunction  with  a  university. 

In  considering  this  plan,  it  is  necessary  to  assume  that  the 
problem  of  caring  for  emotionally  disturbed  children  is  a  critical 
one  requiring  bold  measures;  that  we  do  not  have  and  will  not 
be  able  to  train  professional  staff  along  traditional  lines;  and 
that  the  attributes  of  the  worker  weigh  more  heavily  for  effectual 
work  with  children  than  professional  knowledge  and  technical 
skills. 

Several  different  types  of  schools  could  be  developed  in 
patterns  appropriate  to  the  needs  and  existing  facilities  in  a 
particular  area.  All  of  the  schools  would  be  small,  accommodat¬ 
ing  approximately  40  children,  a  feature  believed  to  be  extreme¬ 
ly  important  in  order  that  individual  children  not  be  lost  in  a 
crowd  of  children,  and  in  order  for  schools  to  be  placed  insofar 
as  possible  within  easy  access  of  parents.  Three  basic  types  of 
schools,  each  to  be  modified  in  accordance  with  local  conditions 
but  all  retaining  their  appropriate  functions,  could  be  established 
in  an  initial  demonstration  program:  the  observation  school,  the 
day  school,  and  the  school  for  re-educaton  of  disturbed  children. 

In  many  respects  THE  OBSERVATION  SCHOOL  is  the 
key  facility,  and  perhaps  the  one  which  should  be  established 
initially  in  any  State  program.  The  observation  school  would  be 
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residential  in  character  and  would  provide  a  child  with  a  brief 
period  (not  to  exceed  three  months)  of  shelter  and  separation 
from  his  family,  when  such  a  separation  is  in  the  interest  of  the 
child,  the  community,  and  his  family.  During  this  period 
thorough  diagnostic  studies  would  be  made  and  an  explicit  plan 
of  action  formulated.  The  observation  schools  would  be  located 
near  mental  health  clinics,  medical  schools,  and  universities  to 
provide  every  facility  for  diagnosis  and  consultaton.  Careful 
initial  study  should  increase  the  likelihood  of  finding  a  plan  best 
suited  for  the  rehabilitation  of  a  particular  child.  Most  children 
(probably  from  50  to  60  percent)  would  be  returned  to  their 
families  and  the  care  of  a  guidance  center.  Others  would  be 
sent  to  appropriate  institutions,  including  day  schools  and  the 
longer-term,  specialized  schools  for  the  re-education  of  particular 
types  of  emotionally  disturbed  children. 

After  careful  appraisal  it  may  be  judged  that  a  particular 
child  can  profit  most  from  remaining  with  his  family,  providing 
he  is  given  a  school  experience  shaped  to  his  needs  and  staffed 
by  qualified  teachers.  It  is  thus  suggested  that  the  master  plan 
for  a  State  program  should  include  the  development  of  DAY 
SCHOOLS  for  emotionally  disturbed  children,  either  as  a  part 
of  the  public  school  system  or  under  separate  auspices.  These 
schools  would  be  for  children  who  cannot  profit  from  or  are 
too  disruptive  of  regular  schools  but  who  can  still  gain  from 
living  at  home  with  their  parents,  or  possibly  in  foster  homes. 
Children  would  not  be  sent  to  the  more  expensive  residential 
schools  if  they  could  be  helped  effectively  in  a  day  school.  The 
teachers  for  the  day  schools  would  be  trained  in  the  special 
institutes. 

The  Schools  for  Re-education  of  Emotionally  Disturbed 
Children  .  .  .  would  be  longer-term,  residential  centers  for  the 
re-education  of  emotionally  disturbed  children.  In  establishing 
long-term  schools,  some  compromise  would  have  to  be  made 
between  the  desirability  of  having  children  near  their  families 
and  having  schools  of  a  specialized  character  in  order  best  to 
serve  particular  types  of  children.  Where  specialization  of  fa¬ 
cilities  is  possible,  schools  for  destructive  children,  for  dull 
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children,  for  bright  children,  and  for  children  with  special  handi¬ 
capping  conditions  other  than  emotional  disturbance  might  be 
separately  established  in  order  to  provide  special  services  and 
opportunities. 

All  schools,  including  the  observation  schools  and  the  day 
schools,  would  have  to  be  well-equipped  for  sports,  for  recrea¬ 
tion,  and  for  instruction  in  a  way  that  would  make  them  strik¬ 
ingly  different  from  our  typical  hospital-inspired  institutions  for 
emotionally  disturbed  children. 

All  of  the  schools  would  be  built  up  of  units  of  eight 
children.  This  number  is  perhaps  too  high  for  maximum  benefits, 
but  represents  a  reasonable  compromise  dictated  by  economic 
concerns  and  a  tremendous  improvement  over  circumstances  as 
they  are  now.  The  observation  school  and  the  school  for  re¬ 
education,  being  residential  units,  would  require  trained  per¬ 
sonnel  to  serve  as  teachers  and  as  surrogate  parents.  The  former 
would  be  called  teachers  and  the  latter  counselors,  and  both 
would  be  of  the  same  professional  level.  A  residential  unit  of 
40  children  would  thus  require  a  basic  professional  staff  of  five 
teachers,  five  counselors,  a  director,  and  possibly  one  substitute 
counselor-teacher.  In  addition,  there  would  be  need  for  part-time 
people  in  physical  education,  music,  speech  therapy,  etc.  Con¬ 
sultants  in  psychiatry,  pediatrics,  social  work,  psychology,  educa¬ 
tion  and  other  related  areas  would  be  drawn  from  medical  and 
university  centers.  Tentative  computation  of  costs  indicates  that 
a  residential  school  so  staffed,  and  with  ample  provision  for 
consultation,  can  be  operated  at  a  cost  of  approximately  $10 
a  day.  This  amount  is  believed  to  be  considerably  less  than 
( 1 )  the  hidden  costs  of  keeping  a  disturbed  and  disturbing  child 
in  a  regular  school,  or  (2)  the  actual  cost  of  hospitalization. 
There  is  also  every  reason  to  believe  that  it  would  provide  a 
program  more  effective  than  the  former,  and,  for  many  children, 
at  least  as  effective  as  the  latter. 

It  is  apparent  that  the  success  of  the  program  will  depend 
heavily  on  the  quality  and  training  of  the  teachers  and  counselors 
who  would  be  responsible  for  it.  It  is  therefore,  proposed  that 
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there  be  established  one  or  more  institutes,  affiliated  with  a 
university  center,  which  would  be  responsible  for  recruitment, 
selection,  training,  and  in-service  education  of  teachers  and 
counselors  for  the  program. 

Much  careful  attention  would  be  given  to  the  problem  of 
selection.  Detailed  information  would  be  obtained  from  super¬ 
visors,  principals,  and  others  on  each  applicant’s  history  in  work¬ 
ing  with  children.  There  would  be  an  initial  period  of  approxi¬ 
mately  one  week  of  orientation  to  the  job,  during  which  time 
appropriate  tests  would  be  administered,  after  which  there  would 
be  a  point  of  self-selection  and  of  admission  to  the  training 
program. 

The  curriculum  of  the  training  program  would  include 
instruction  in  the  dynamics  of  child  behavior,  principles  of  thera¬ 
peutic  teaching,  techniques  of  remedial  education,  introduction 
to  social  casework,  utilization  of  community  resources  referral 
procedures,  utilization  of  consultaton,  and  crafts  and  recreation. 
The  initial  schooling  period  would  be  conceived  only  as  an 
introduction  to  the  learnings  required  for  fully  effective  perform¬ 
ance  on  the  job.  A  continuing  in-service  education  program,  de¬ 
veloped  and  staffed  by  the  central  institute,  would  be  an  essential 
part  of  the  program. 

For  the  program  to  be  effective,  it  would  be  absolutely 
necessary  to  have  a  highly  competent  and  sympathetic  group 
of  consultants  for  the  whole  program,  for  the  training  institute, 
and  for  each  of  the  schools.  All  participants  would  be  taught  how 
to  use  consultants  and  instruction  would  be  given  to  consultants 
in  how  to  be  useful  to  teachers.  A  cardinal  concept  is  that  the 
counselor  would  be  the  person  primarily  responsible  for  the 
child’s  program  and  that  consultants  would  multiply  their  effec¬ 
tiveness  by  working  through  the  counselor.  For  the  program  to 
be  successful  careful  attention  must  be  given  to  the  child’s 
family  through  casework  and  through  an  interpretation  of  the 
school’s  program  to  the  parents. 

It  is  believed  that  many  existing  programs  for  disturbed 
children  do  not  recognize  the  central  role  of  the  school  in  the 
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child’s  life  or  the  therapeutic  potential  inherent  in  school-type 
activities.  The  child  in  our  society  learns  for  himself  largely  in 
his  home  and  in  his  school.  While  we  have  been  alert  to  the 
necessity  of  helping  the  child  come  to  terms  with  his  family  and 
the  family  with  the  child,  we  have  tended  to  think  of  school  as 
something  the  child  can  pick  up  again  after  his  emotional  prob¬ 
lems  have  been  cared  for.  This  pattern  is  inefficient  for  two 
reasons:  (1)  the  child’s  difficulties  are  perpetuated  when  he 
returns  to  school  and  finds  that  he  is  far  behind  his  peers  and 
lacking  skills  necessary  to  keep  up,  and  (2)  the  helpers  of  the 
child  have  failed  to  realize  the  tremendous  personality-shaping 
impact  of  the  school,  where  children  and  adults  interact  with 
shared  purposes  and  learn  not  just  spelling  and  arithmetic,  but 
ways  of  effective  living  as  well.  Therefore,  it  is  proposed  that 
in  this  program  school  would  keep.  School  would  not  be  a  sub¬ 
sidiary  concern,  but  an  armature  supporting  the  whole  therapeutic 
endeavor. 

A  question  and  answer  period  followed  providing  further 
elaboration  of  the  presented  material. 

PANEL  V.— THE  FUTURE  FOR  CHILDREN  WITH 
RETARDED  MENTAL  DEVELOPMENT 

(Tennessee  Room) 

LEADER:  Leonard  X.  Magnifico,  Ph.D.,  Chairman, 

Department  of  Special  Education,  University  of 
Tennessee,  Knoxville 

PRESENTATIONS:  Norman  Hafemeister,  Ed.D.,  Director, 

Orange  Grove  School,  Chattanooga,  Tennessee 

"Employability  of  Retarded  Individuals — 
Hoax  or  Reality ” 

Chester  Griffith,  Counselor,  Division  of  Vo¬ 
cational  Rehabilitation,  Chattanooga,  Tennessee 

"Vocational  Rehabilitation  and  Its  Appli¬ 
cation  to  the  Mentally  Retarded ” 
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REACTORS:  Jack  Tullock,  Teacher  of  Educable  Mentally 

Retarded,  Allen  Elementary  School,  Cleveland, 
Tennessee 

Marvin  D.  Lane,  Hamilton  County  School 
System,  Chattanooga 

John  B.  Evans,  Hamilton  County  School  Sys¬ 
tem  ,  Chattanooga 

Dr.  Magnifico  welcomed  the  participants  and  guests  in  the 
panel  concerning  the  mentally  retarded.  He  then  introduced  Mr. 
Chester  Griffith,  Counselor,  Division  of  Vocational  Rehabilitation 
in  Chattanooga. 

Mr.  Griffith  discussed  "Vocational  Rehabilitation  and  Its 
Application  to  the  Mentally  Retarded.”  He  stated  that  the 
Federal  Government  set  up  a  Vocational  Rehabilitation  program 
as  early  as  1920,  but  it  was  not  unil  1943  that  a  new  act  provided 
not  only  job  placement  but  authorized  treatment  to  disabled 
and  training  programs  to  mentally  ill  and  retarded. 

He  pointed  out  that  Vocational  Rehabilitation  Counselors 
need  the  help  of  family,  community  and  employers  in  order  to 
prepare  a  retarded  person  for  employment.  This  brings  us  to 
the  fact  that  an  individual  must  be  fitted  into  a  situation  and 
the  situation  must  be  manipulated  or  modified  to  fit  the  indi¬ 
vidual.  Vocational  Rehabilitation  programs  are  concerned  about 
assistance  given  to  retarded  persons  from  early  childhood.  Voca¬ 
tional  Rehabilitation  Counselors’  job  involves  comprehensive 
diagnosis  both  medical  and  psychological  and  a  great  deal  of 
individual  counseling.  He  must  work  closely  with  employers  to 
assure  proper  jobs  for  a  retarded  person  so  they  will  stick  to  the 
job  and  adjust  to  the  social  problems  also  involved. 

Mr.  Griffith  stated  several  contributions  a  sheltered  work¬ 
shop  makes  in  vocational  rehabilitation  of  severely  retarded. 
These  are  the  establishment  of  status  as  a  wage  earner,  provision 
of  opportunity  to  adjust  socially  with  others,  acquisition  of  good 
work  habits,  building  of  self  confidence,  and  the  increasing 
effectiveness  of  vocation  and  psychological  counseling  when 
integrated  with  the  sheltered  workshop  program. 
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There  are  available  in  Chattanooga  three  workshops  for 
use  in  rehabilitation  of  severely  disabled  and  mentally  retarded. 
The  Occupational  Training  Center  and  Sheltered  Workshop 
for  Mentally  Retarded  at  Orange  Grove  School  working  with 
the  division  of  Vocational  Rehabilitation  have  set  up  a  program 
to  develop  specific  skills,  provide  industrial  sub-contract  experi¬ 
ence  and  offered  sheltered  employment  opportunities.  Abilities, 
Inc.,  of  Tenn.  provides  employment  for  paraplegics  and  other 
severely  disabled.  Goodwill  Industries  Inc.  provides  training 
and  rehabilitation  of  the  disabled. 

The  success  of  these  enterprises  and  harmony  with  the  local 
office  of  Vocational  Rehabilitation  has  been  greatly  enhanced  by 
the  Amputee  Clinic,  Speech  and  Hearing  Center,  Guidance 
Clinic,  Heart  Clinic,  Dept,  of  Education  and  other  related  services 
available  in  the  Chattanooga  area. 

Dr.  Norman  Hafemeister,  Director  of  Orange  Grove  School 
in  Chattanooga  was  then  introduced.  His  presentation  was  "Em¬ 
ployment  of  the  Mentally  Retarded — Hoax  or  Reality."  Dr. 
Hafemeister  began  by  commenting  that  in  the  past — prior  to 
strict  child  labor  laws  and  compulsory  education  there  were  a 
large  number  of  individuals  who  at  an  early  age  stopped  school 
because  of  inability  to  "pass”  and  went  to  work  with  varied 
degrees  of  success  and  adjustment.  Today  we  may  find  quite  a 
few  successful  businessmen  who  completed  very  few  years  of 
formal  education.  In  our  present  society  there  is  somewhat  of  a 
stigma  connected  with  a  child  unable  to  succeed  in  present  day 
school  curriculum.  Advances  are  being  made  however  to  "re¬ 
establish  a  respectability  for  the  individual  who  develops  a  com¬ 
petency  no  matter  how  minimal  this  may  be." 

Certain  problems  in  employment  of  the  mentally  retarded 
should  be  examined,  Dr.  Hafemeister  explained.  First  of  all  we 
use  the  term  "mentally  retarded"  so  loosely  when  actually  there 
are  approximately  four  degrees  of  retardation  in  terms  of  em¬ 
ployability.  These  degrees  should  be  defined  whenever  possible. 
Secondly  results  of  experimental  studies  of  retarded  in  work¬ 
shops  show  that  "educable  mentally  retarded  who  have  attended 
specialized  classes  under  trained  teachers  usually  become  socially 
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and  personally  competent  on  the  job — a  report  on  former  pupils 
of  low  I.Q.  Classes  in  New  York  City  also  indicates  that  at  least 
some  occupational  activities  are  feasible  for  a  considerable  portion 
of  severely  retarded  adults. 

Of  great  interest  nationally  is  the  program  set  up  in  1955 
by  Vocational  Rehabilitation  legislation.  It  is  supported  by  pri¬ 
vate  and  government  funds  and  provides  a  basis  for  re¬ 
search  and  demonstration  activities  in  vocational  rehabilitation 
and  recognition  of  the  workshop  as  an  effective  rehabilitation 
instrument.  At  present  there  are  twenty-one  such  occupational 
centers  for  mentally  retarded  set  up  on  the  pattern  of  this  project. 
Chattanooga  has  participated  in  this  program  at  the  Orange 
Grove  School.  Progress  reports  from  the  centers  are  encouraging 
and  positive  in  the  help  given  to  mentally  retarded. 

Dr.  Hafemeister  closed  by  stating  that  one  of  our  present 
problems  in  this  field  public  education  toward  the  idea  that 
there  are  so  many  simple  tasks  and  types  of  jobs  suited  to  the 
mentally  retarded  if  they  could  only  be  given  the  chance. 

In  Mr.  Jack  Tullock’s  discussion  of  these  problems,  he  sug¬ 
gested  that  we  might  be  doing  a  great  disservice  to  the  group  of 
children  now  called  "Educable  Mentally  Retarded”  by  labeling 
them  thus.  Perhaps  a  more  positive  notation  might  be  used. 

Mr.  Evans  r.oted  the  problem  of  the  stigma  attached  to  the 
child  with  retarded  intellect  and  selling  the  idea  to  the  parents 
that  something  can  be  done  for  these  children.  It  seems  some 
parents  think  their  children  cannot  keep  up  with  their  formal 
education  and  they  can’t  do  anything.  This  is  not  so. 

Mr.  Lane  brought  out  through  questioning  the  main  speak¬ 
ers  that  Vocational  Rehabilitation  Counselors  have  a  case  load 
of  125  to  150  people  and  many  on  the  waiting  list.  There  are 
even  more  undiscovered  that  will  be  referred  by  visiting  teachers, 
social  workers,  public  health  nurses.  The  surface  is  just  being 
scratched. 

Dr.  Magnifico  thanked  these  men  for  their  stimulating  par¬ 
ticipation.  In  closing  he  stated  that:  Occupational  Training  Cen¬ 
ters  which  usually  operate  cooperatively  between  the  Office  of 
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Vocational  Rehabilitation  and  some  selected  public  school  sys¬ 
tems)  are  not  permitted  by  law  to  accept  children  below  14  years 
of  age.  Many  children  could  profit  from  the  experiences  of  such 
a  type  of  school  if  the  required  attendance  age  could  be  lowered. 

PANEL  VI. — THE  FUTURE  FOR  CHILDREN  WHO  ARE 

GIFTED  (Parlor  H) 

MODERATOR:  Walter  B.  Barbe,  Ph.D.,  President ,  National 

Association  for  Gifted  Children;  Director, 
Talented  Youth  Program,  University  of  Chatta¬ 
nooga 

PRESENTATIONS:  Mrs.  Sara  Ketron,  Director  of  Guid¬ 
ance,  Oak  Ridge  School  System 

Lamont  Johnston,  Attorney  and  Parent, 
Chattanooga 

August  W.  Eberle,  Ph.D.,  Provost,  University 
of  Chattanooga 

William  Kennedy,  Ph.D.,  Kingsport,  Ten¬ 
nessee 

PANEL:  Mrs.  Charles  Dobson,  Director,  United 

Cerebral  Palsy  Evaluation  Center,  Chattanooga 

Mrs.  Dorothy  Nichols,  Elementary  Super¬ 
visor  of  Guidance,  Hamilton  County  Schools, 
Chattanooga 

Mrs.  Jewell  Rudicil,  Associate  Director, 
Junior  League  Reading  Center,  Chattanooga 

RECORDER:  Mrs.  R.  G.  Hofmeister,  1811  Hixson  Pike, 

Chattanooga 

Dr.  Barbe  introduced  Mrs.  Ketron  who  spoke  on  ’'THE 
ROLE  OF  THE  PUBLIC  SCHOOL  IN  THE  FUTURE  OF 
CHILDREN  WHO  ARE  GIFTED.” 

Mrs.  Ketron:  The  first  step  in  planning  for  the  future 
of  children  who  are  gifted  is,  of  course,  locating  such  children. 
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The  public  school  has  a  unique  role  in  this  area,  because  through 
its  doors  must  pass  all  children.  Teachers  in  most  good  public 
schools  are  now  furnished  with  a  list  of  characteristics  like  the 
following,  that  aid  them  in  spotting  gifted  children  at  an  early 
age.  (Mrs.  Ketron  then  gave  the  list.) 

In  addition  there  are  many  standardized  tests  as  well  as 
guidance  personnel  and  psychologists  within  the  schools  or 
nearby.  Pupils  who  consistently  score  high  on  tests  can  be  ob¬ 
served  to  see  if  their  performance  can  be  made  consistent  with 
the  expectations  from  the  test  scorer.  Too  often  the  teacher 
distrusts  the  score  because  of  the  child’s  performance. 

School  systems  have  various  plans  for  dealing  with  such 
pupils  effectively,  such  as  grouping  or  varying  teaching  methods 
and  curriculum  content.  In  any  case,  teacher  preparation  is  essen¬ 
tial  if  gifted  children  are  to  develop  to  their  maximum. 

Having  located  the  gifted  children,  the  public  school  must 
train  them  adequately.  The  following  is  a  rather  widely  accepted 
list  of  criteria  for  activities  for  gifted  children:  Breadth  and 
Depth,  Creativity,  Initiative,  Leadership  and  Followship,  Re¬ 
sponsibility  and  Self-Discipline.  (Mrs.  Ketron  explained  each  of 
these.) 

The  school  must  also  provide  a  framework  of  social  living 
which  will  enable  the  child  to  render  the  best  possible  service 
to  society.  He  must  recognize  his  capabilities  and  limitations  and 
how  to  make  sensible  choices  with  all  the  facts  at  hand.  It  is 
through  counseling  that  this  goal  is  accomplished. 

I  think  that  for  the  benefit  of  the  gifted  child’s  relationship 
with  other  people,  he  needs  to  realize  his  debt  to  society  and  the 
extent  to  which  any  success  he  might  have  is  dependent  on  other 
people. 

The  public  school  also  gives  experience  in  democratic  living 
through  student  councils,  service  projects,  organizations  and  in 
the  classrooms. 

Dr.  Barbe:  (Introduction  of  Panel.)  One  of  the  en¬ 
couraging  things  that  has  happened  is  that  we  are  not  limiting 
the  definition  of  a  gifted  child  to  a  very  small,  special  group. 
All  children  have  some  gifts.  We  have  Mr.  Lamont  Johnston, 
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who  is  a  parent,  interested  in  gifted  children,  and  who  has 
contributed  six  children  to  the  public  school  system. 

Mr.  Johnston:  The  gifted  preschool  child  should  be 
read  to  by  the  parents.  By  7  or  8  years  of  age  he  likes  to  read 
to  himself.  Finding  appropriate  books  is  a  problem.  Newspaper 
columns,  parents’  magazines,  libraries  with  good  librarians,  and 
bookstores  are  helpful. 

Gifted  children  should  be  exposed  to  as  many  diversified 
experiences  as  possible,  such  trips  to  television  stations,  factories, 
museums,  etc. 

The  parent  should  encourage  the  child  in  his  homework, 
and  become  acquainted  with  the  teacher  and  subject  matter 
studied  at  school.  Extra-curricular  activities  should  be  encouraged. 
I  am  inclined  to  encourage  an  interest  in  religion. 

Parents  should  support  city  and  county  officials  in  obtaining 
adequate  funds  for  teachers  and  buildings.  They  should  encour¬ 
age  homogeneous  grouping.  They  should  get  help  and  advice 
from  experts  in  guiding  the  study  program  and  future  of  the 
child. 

Dr.  Eberle:  In  many  respects  the  normal  operation  of 
higher  education  in  the  United  States  seems  aimed  at  identifica¬ 
tion  and  education  of  gifted  indivduals.  In  the  process  of  grant¬ 
ing  scholarships  competition  is  likely  to  be  on  the  basis  of  mental 
ability  and  achievement,  and  the  laurels  go  to  the  gifted  ones 
more  often  than  not. 

Achievement  in  college  is  typically  measured  in  terms  of 
academic  grades.  At  the  end  of  the  term,  the  dean’s  list  is  likely 
to  be  more  of  an  identification  of  giftedness  than  anything  else. 

The  quality  of  an  institution  of  higher  learning  is  often 
measured  in  terms  of  the  special  attention  it  gives  to  gifted 
students.  Honorary  scholastic  societies  abound  and  the  honors 
they  bestow  are  widely  advertised.  Many  institutions  will  divide 
students  in  multi-section  courses,  such  as  freshman  composition 
or  mathematics,  on  an  ability  basis — again  a  recognition  of  and 
a  catering  to  giftedness.  The  mark  of  a  so-called  quality  institu¬ 
tion  is  the  honors  program  for  advanced  students  and  the  pro¬ 
portion  of  students  who  participate  in  it. 
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Many  studies  have  been  made  of  the  top  10  or  25%  of 
high  school  graduates  to  see  if  they  went  to  college  and  if  not 
why  not.  A  good  many  institutions  are  granting  early  admission 
— before  normal  high  school  graduation — to  selected  students. 
Advanced  standing  is  wide  spread  among  entering  college  fresh¬ 
men,  particularly  in  English  and  mathematics.  More  and  more 
institutions  of  higher  learning  are  starting  special  programs  for 
gifted  students. 

There  are  a  good  many  similar  evidences  of  an  increase  of 
attention  to  gifted  students  in  the  future  of  higher  education. 
We  need  to  give  much  attention  to  such  programs  to  make  cer¬ 
tain  that  they  are  educationally  sound,  not  just  fads.  At  the 
same  time  we  need  such  programs  because  the  colleges  of  the 
future  will  not  only  have  many  more  students  but  a  larger  pro¬ 
portion  of  the  young  people  of  college  age.  The  gifted  need  to 
be  cared  for  specifically  else  our  institutions  of  higher  learning 
may  well  become  hotbeds  of  mediocrity. 

Dr.  Barbe:  Over  and  over  research  shows  that  half  of 
these  high  school  students  of  over  130  IQ  are  not  going  to 
college.  Therefore  we  must  do  all  we  can  to  send  them  to  college 
and  keep  them  there.  There  is  danger  that  this  may  become 
a  bandwagon,  that  is,  the  interest  in  the  gifted  child.  This  would 
be  just  as  bad  as  neglecting  them.  We  will  be  successful  only  if 
we  build  a  solid  program,  so  that  when  the  interest  dies  down, 
we  will  have  a  solid  foundation  left.  Admiral  Rickover  seems  to 
think  that  we  should  "teach  the  best  and  shoot  the  rest.”  How¬ 
ever  a  good  educational  program  for  the  gifted  means  a  good 
educational  program  for  all  children. 

Dr.  Kennedy:  (Given  by  Dr.  Barbe  in  his  absence) 
There  are  over  100  Science  seminars  in  operation  in  the  United 
States.  Although  all  are  affiliated  with  the  Joe  Berg  Foundation 
each  is  independent  in  planning  and  execution.  The  general 
pattern  is  that  the  seminars  are  operated  by  adults  of  the  com¬ 
munity  under  the  general  control  of  the  Board  of  Education. 
The  Berg  Foundation  provides  advice  and  news  of  the  operation 
of  other  seminars,  but  no  direct  financial  help. 
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The  Berg  Plan  is  based  on  the  premise  that  students  of 
exceptional  talents  require  challenge  and  opportunity  for  more 
advanced  study  than  is  available  in  a  public  school  system.  In 
Kingsport,  after  the  Science  Seminar  had  been  in  operation  for 
about  six  months,  it  was  decided  to  proceed  with  the  organiza¬ 
tion  of  the  Humanities  Seminar  along  similar  lines.  This  has 
now  functioned  for  about  six  months. 

The  requirements  for  eligibilty  for  Seminar  membership 
were  established  by  the  Superintendent  of  Schools  with  the 
advice  of  the  non-professional  group  which  operates  the  Seminars. 
The  staffs  of  both  Seminars  are  volunteers  from  the  community, 
each  under  contract  to  the  Board  of  Education,  without  re¬ 
imbursement. 

An  evaluation  of  the  Science  Seminar  was  conducted  re¬ 
cently  at  the  request  of  the  Berg  Foundation.  Analysis  of  the 
response  shows  a  large  percentage  in  all  groups  who  question 
the  basis  of  selection  of  students.  The  three  top  scholars  in  the 
High  School  are  not  eligible  on  the  IQ  basis.  This,  together 
with  the  known  unrealiability  of  tests  to  measure  intelligence, 
especially  when  the  tests  are  administered  in  groups,  leads  us 
to  question  the  IQ  criterion. 

The  concensus  of  those  questioned  recently  is  that  the 
Science  Seminar  is  accomplishing  something  useful.  There  is  some 
evidence  that  some  of  the  students  have  been  influenced  in  their 
choice  of  fields  of  science  as  a  career.  There  is  evidence  that  the 
existence  of  the  Seminare  has  favorably  influenced  the  attitude 
of  the  student  body  as  a  whole  toward  scholarship.  A  relatively 
large  number  of  adults  has  had  an  association  with  these  students 
which  should  have  a  beneficial  effect  on  the  relation  between 
education  and  the  community. 

Dr.  Barbe:  The  Chattanooga  program  is  sponsored  by 
the  Junior  League  through  the  University  of  Chattanooga.  We 
do  testing  and  counseling  of  students  and  parents.  We  are  trying 
to  find  the  strongest  areas  and  to  provide  enrichment  in  them. 
We  are  setting  up  various  volunteer  groups  of  adults  successful 
in  their  fields  to  work  with  these  children.  We  are  using  high 
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school  seniors  to  help  a  group  of  primary  children  take  a  labora¬ 
tory  technique  course.  These  children  keep  a  notebook  and  clean 
up  after  their  experiments.  We  have  a  small  group  of  fifth 
and  sixth  graders  taking  microbiology.  We  also  have  a  junior 
high  school  group  taking  creative  writing — on  the  high  school 
level.  We  have  a  course  for  high  school  age  in  electronics  which 
is  done  a  little  differently  from  the  Kingsport  plan.  We  made 
a  definite  effort  to  include  A&B  students  in  science  but  we  didn’t 
exclude  the  C&D  students.  At  the  beginning  of  the  course  we 
had  some  sight-seers  but  at  this  point  we  have  125  still  taking 
the  course,  which  meets  every  two  weeks  for  a  two  hour  lecture. 
Those  who  can’t  keep  up,  don’t  come  back.  This  is  a  natural 
weeding  out.  This  summer  we  are  going  to  start  a  course  in 
German  culture,  which  includes  language.  Later  we  will  have 
the  same  thing  in  French.  This  is  truly  enrichment.  The  Talented 
Youth  Program  is  directed  at  those  not  necessarily  making 
straight  A’s  and  also  at  those  whose  parents  are  not  able  to 
provide  enrichment. 

QUESTION  AND  ANSWER  PERIOD 

In  the  question  and  answer  period  the  following  points 
were  brought  out: 

1.  The  Talented  Youth  Program  is  available  to  all  children 
in  the  Chattanooga  area  and  aid  in  transportation,  etc.,  is  avail¬ 
able. 

2.  Enrichment  should  be  horizontal  and  ideally  should  be 
started  in  the  classroom  by  the  teacher.  Parents  usually  start  the 
extra-curricular  enrichment  programs. 

3.  French  classes  taught  by  television  have  their  biggest 
benefit  in  introducing  children  to  another  language — letting  them 
know  that  there  is  one.  They  would  learn  to  speak  it  better  with 
a  classroom  teacher. 

4.  A  restless,  bright  child  should  be  shown  what  he  is 
learning  through  drill — such  as  getting  along  with  others,  learn¬ 
ing  routine,  etc.  Conference  with  school  leaders  should  help  such 
a  child  get  enrichment  and  understanding. 

5.  We  shouldn’t  neglect  other  children  through  an  over¬ 
emphasis  on  giftedness. 
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FRIDAY,  MARCH  11,  1960  —  Evening  Session 

(The  Second  General  Session  convened  at  8:30  o’clock 
P.M.,  in  the  Tennessee  Room,  Patten  Hotel,  Lloyd  M.  Dunn, 
Ph.D.,  Coordinator,  Department  of  Education  for  Exceptional 
Children,  George  Peabody  College,  Nashville,  presiding.) 

Chairman  Dunn:  Welcome  to  the  Second  General  Ses¬ 
sion  of  the  Fourth  Tennessee  Conference  on  Handicapped  and 
Gifted  Children. 

We  will  now  call  on  Bishop  Frank  Juhan  of  the  University 
of  the  South,  for  the  invocation. 

(The  audience  arose.) 

Bishop  Juhan:  Let  us  pray.  O  God,  our  heavenly  Father, 
the  giver  of  all  good  things,  we  give  Thee  hearty  thanks  for  all 
good  things.  We  give  Thee  hearty  thanks  for  all  of  Thy  loving 
kindness  to  us  and  to  all  that  we  love  and  to  all  that  we  may 
endeavor  to  serve.  Bless,  we  beseech  Thee,  those  here  in  these 
conferences  who  have  given  themselves  to  the  building  up  of 
Thy  blessed  children  to  whom  we  have  been  given  the  privilege 
of  nurture  and  of  education  and  strength.  Give  to  all  those  both 
in  their  teaching  and  their  healing  wisdom  and  strength  to 
know  what  things  they  ought  to  do,  and  grant  to  us  the  willing¬ 
ness  to  give  them  the  power  to  fulfill  the  same,  all  of  which 
we  ask  in  the  name  of  Jesus  Christ  our  Lord.  Amen. 

(The  audience  was  seated.) 

Chairman  Dunn:  There  are  many  highlights  to  our 
conference.  You  have  already  experienced  some  of  them  today. 
You  will  have  more  this  evening  and  more  tomorrow.  One  of 
these  is  having  with  us  tonight  the  Chattanooga  Boys’  Choir. 
We  are  indeed  very  grateful  to  this  group  for  finding  time  in 
their  busy  schedule  to  spend  a  few  minutes  with  us  tonight. 

Before  we  ask  the  boys  to  come  in,  I  wonder  if  Mr.  Tor  ok, 
president  of  the  Board  of  Directors  of  the  Chattanooga  Boys’ 
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Choir,  would  come  forward  and  describe  to  us  just  a  little  of 
the  background  the  boys  have  had. 

Mr.  Torok:  Thank  you,  Mr.  Dunn.  It  is  indeed  a  privi¬ 
lege  and  a  pleasure  for  us  to  appear  before  your  Conference 
that  I  know  is  filled  with  lots  of  information  that  these  folks 
are  very  much  interested  in,  a  very  worthy  cause. 

The  Chattanooga  Boys’  Choir  was  organized  just  six  short 
years  ago  with  the  idea  of  teaching  boys  good  music  and  the 
appreciation  for  it.  These  lads  range  in  age  from  nine  to  four¬ 
teen  and  tonight  you  will  have  the  privilege  of  hearing  and 
seeing  the  group  that  we  call  the  Concert  Choir.  They  are  boys, 
and  you  hear  them  outside  now.  In  spite  of  the  rigorous  training 
and  education  in  the  music  field  that  they  get  as  members  of  the 
Boys’  Choir,  they  are  still  boys. 

We  took  them  to  Dallas,  Texas,  last  year  to  sing  before  the 
Kiwanis  International  Conference  and  these  little  fellows  ap¬ 
peared  before  one  group  down  there  that  was  some  10,000 
strong.  This  year  they  will  go  to  Miami,  Florida  to  sing  before 
a  Rotary  International  and  they  tell  us  that  the  main  assembly 
there  will  be  something  like  twelve  to  15,000. 

The  Concert  Choir  is  supported  by  a  group  that  we  call 
the  Training  Choir.  The  Training  Choir  is  composed  of  boys 
of  the  ages  from  nine  to  fourteen  and  they  are  about  twenty- 
nine  strong.  Normally  a  boy  will  have  to  spend  just  about  a 
year  in  Training  Choir  before  he  meets  all  of  the  tests,  exami¬ 
nations,  qualifications,  learns  the  music  so  that  he  can  become 
a  full  fledged  member  of  the  Concert  Choir.  You  will  notice  as 
the  boys  come  in  some  of  them  will  be  wearing  a  star  over  the 
pocket  of  their  coat  or  the  jacket  of  their  choir  uniform,  as  we 
call  it.  That  star  denotes,  or  each  of  those  stars  denote  one 
year’s  service  in  the  Concert  Choir.  On  their  left  sleeve  just  about 
three  inches  above  the  cuff,  many  of  them  will  be  wearing  one 
red  stripe  or  two  red  stripes.  These  red  stripes  are  earned  as  part 
of  their  merit  program.  There  is  a  chorister  third  class,  a  chorister 
second  class  and  a  chorister  first  class.  So  you  see  the  program 
is  really  complete  and  comprehensive. 


102 


Fourth  Conference  on  Handicapped  and  Gifted  Children 


Without  further  ado,  the  Concert  Choir  of  the  Chattanooga 
Boys  Choir. 

(The  Chattanooga  Boys’  Choir  sang  several  selections.) 

Chairman  Dunn:  What  an  unforgettable  experience  and 
how  appropriate  to  have  the  boys  with  us  tonight  on  an  evening 
when  we  are  considering  the  talented  and  the  gifted.  I  know 
you  join  with  me  in  thanking  the  Boys’  Choir,  the  director  who 
was  not  recognized,  Stephen  Ortlip,  and  the  president,  Mr. 
Torok,  for  bringing  the  choir  to  us  tonight. 

At  this  time  I  would  like  to  recognize  Mrs.  Alfred  I. 
DuPont,  whose  husband  made  possible  the  Nemours  Foundation 
and  of  which  she  is  an  active  member  of  the  Board  today.  It  is 
she  and  her  organization  which  make  possible  these  excellent 
annual  conventions.  Mrs.  DuPont. 

(Applause.) 

Dr.  Bill  Hillman  of  the  Vanderbilt  Medical  School  and  I 
have  enjoyed  sharing  together  the  preparation  of  the  program 
that  you  are  experiencing  today  and  tomorrow.  At  this  time 
I  would  like  to  recognize  Dr.  Hillman  and  call  on  him  for  a 
few  words.  Dr.  Hillman,  can  you  speak  from  back  there? 

Dr.  Hillman:  All  I  would  like  to  say  is  if  you  ever 
get  a  job  planning  a  program  like  this,  be  sure  you  get  Lloyd 
Dunn  to  do  the  work. 

Chairman  Dunn:  There  are  so  many  persons  to  thank 
in  regard  to  the  program  that  we  hardly  know  where  to  begin, 
above  all  the  Junior  League  ladies,  but  also  the  moderators  of 
each  of  the  panels  this  afternoon  who  were  responsible  for 
organizing  their  own  participants,  to  your  steering  committee 
and  to  your  conference  committees  generally. 

This  is  an  unusual  experience  for  me,  as  tonight,  I  believe, 
is  my  first  opportunity  to  introduce  to  an  audience  Dr.  Nicholas 
Hobbs.  Dr.  Hobbs  is  a  native  of  South  Carolina.  He  is  Chairman 
of  the  Division  of  Hyman  Development  at  George  Peabody 
College  for  teachers  n  Nashville  of  which  our  program  in  ex¬ 
ceptional  children  is  a  part.  He  is  also  head  of  the  Psychology 
Department  of  the  Peabody  College.  He  holds  a  B.A.  degree 
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from  The  Citadel  and  a  Ph.D.,  and  M.D.  degrees  from  Ohio 
University.  Besides  being  a  psychologist,  he  is  as  well  a  secondary 
school  teacher. 

Prior  to  joining  Peabody  College  in  1952,  he  was  head  of 
the  Psychology  Department  of  the  Louisiana  State  University. 
He  has  been  a  Director  of  the  Southern  Regional  Education 
Board,  which  made  an  intensive  study  in  mental  health  for 
the  Southern  states.  He  is  president-elect  of  the  Division  of 
Clinical  Psychologists  of  the  Amercan  Psychological  Association. 
He  is  also  on  the  Committee  on  the  International  Exchange  of 
Persons  under  the  Fullbright  program.  He  has  many  and  wide 
interests.  Those  of  you  who  were  in  the  panel  dealing  with  the 
mentally  ill  this  afternoon  know  of  his  intense  concern  for  the 
emotionally  disturbed  child,  but  repeatedly  over  the  years  we 
have  seen  this  man  of  many  facets  express  an  especial  interest  in 
the  gifted  and  talented  youth  of  our  country. 

I  take  great  pleasure  in  presenting  to  you  Dr.  Hobbs  who 
will  speak  on  the  topic,  "Motivation  to  High  Achievement 
Among  the  Gifted.”  (Applause.) 

Dr.  Hobbs:  Mr.  Dunn,  Mrs.  DuPont,  Dr.  and  Mrs. 
Shands,  Bishop  and  Mrs.  Juhan,  fellow  teachers  and  parents, 
friends:  I  am  afraid  I  have  a  very  dull  and  academic  talk  tonight. 
It  is  hardly  the  kind  of  thing  that  one  should  do  to  people  after 
dinner,  and  particularly  after  hearing  such  moving  music.  I 
suspect  that  the  best  message  has  already  been  delivered  to  you 
on  Motivation  to  High  Achievement  Among  Gifted  Children. 

For  the  purposes  of  my  paper  a  broad  conception  of  the 
nature  of  motivation  is  needed.  The  motivation  of  learning  is 
often  conceived  of  as  a  minor  technical  problem  to  be  left  to 
the  classroom  teacher,  to  be  solved  by  such  devices  as  the  award¬ 
ing  of  gold  stars,  praising  extra  effort,  and  so  on.  Actually, 
motivation  is  a  much  more  encompassing  concept,  touching  the 
whole  fabric  of  American  life,  defined  at  one  extreme  by  the 
national  ethos  and  at  the  other  by  child  rearing  practices  in  the 
first  two  years  of  life.  It  is  in  this  larger  context  that  I  would 
cast  the  problem.  I  shall  start  at  the  national  level  and  move  to 
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the  community,  the  school,  the  classroom,  the  family,  and,  finally, 
to  the  interior  and  private  world  of  the  child  himself,  where  all 
our  efforts,  both  conscious  and  unconscious,  will  find  their  ulti¬ 
mate  validation. 

We  live  today  in  a  world  in  which  the  educated  mind  has 
finally  and  dramatically  gained  ascendency  over  native  wit  and 
boldness  as  minimum  equipment  for  survival.  The  main  thesis  of 
my  paper  is  this:  if  we  are  to  endure  in  such  a  world  and  make 
our  contribution  not  only  to  its  survival  but  to  a  realization  of 
its  exciting  promise,  we  as  a  people  must  effect  a  new  integration 
of  our  national  character  around  the  valuing  of  learning. 

In  spite  of  the  fact  that  monetary  rewards  go  to  the  entre¬ 
preneur,  the  entertainer,  and  to  the  service  professions,  and 
public  acclaim  to  an  even  more  limited  group;  in  spite  of  the 
fact  that  our  society  provides  few  models  for  the  academically 
talented  to  emulate;  in  spite  of  the  fact  that  much  of  the  current 
concern  over  scholarship  has  fear  of  Russia  as  its  driving  force; 
in  spite  of  all  these  unpropitious  circumstances,  it  is  my  belief 
that  the  people  of  America  have  for  some  time  been  moving 
toward  a  much  more  sympathetic  involvement  with  matters  of 
the  mind.  You  may  well  ask  for  evidence  since  favorable  opinions 
of  the  achievements  of  the  American  educational  system  are  so 
rare  these  days.  Here  are  some  items:  The  decency  and  good  sense 
of  the  American  people  defeated  McCarthyism  even  while  many 
political  leaders  lacked  the  courage  to  denounce  it;  in  a  society 
with  less  intellectual  vigor,  bigotry  might  have  won  out.  The 
Wechsler-Bellevue  Test  administered  to  a  large  group  some  15 
years  after  its  initial  standardization  yields  higher  scores,  a  fact 
that  can  be  best  accounted  for  by  the  possibility  that  people  are 
smarter  now  than  they  used  to  be.  The  people  read.  Even  if 
Life  Magazine  can’t  spell  misspell  it  is  a  high-brow  magazine 
successfully  bringing  to  the  American  people  all  kinds  of  ideas 
that  were  formerly  chattels  of  the  intelligentsia.  Books  on 
American  History  are  at  least  as  popular  as  books  on  peace  of 
mind.  American  Heritage,  a  substantial  historical  magazine,  has 
300,000  paid  subscriptions  and  no  advertising.  Amercan  com¬ 
munities  support,  without  tax  monies,  thirty  major  symphony 
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orchestras.  About  30,000  Americans  a  year  attend  concerts  of 
serious  music,  and  7,525,000  children  are  learning  to  play  musi¬ 
cal  instruments.  Americans  spend  about  $60,000,000  a  year  for 
classical  records.  The  amateur  theater  is  flourishing.  People 
paint,  not  all  of  it  by  the  numbers,  and  they  buy  pictures,  good 
pictures,  in  sufficient  qualities  to  make  it  profitable  to  sell  them 
at  incredibly  low  prices.  Kids  shoot  off  rockets.  The  young 
American  adult,  who  worries  pundits  like  Whyte  because  he 
no  longer  knocks  himself  out  competing  in  business,  confounds 
the  prophets  by  getting  married  younger,  raising  a  big  family 
and  enjoying  his  new  found  freedom.  This  new  $6000  a  year 
aristocrat,  this  potential  patron  of  the  arts  and  sciences,  is  now 
perhaps  a  bit  over-occupied  with  various  do-it-yourself  projects, 
but  he  is  a  better  bet  as  a  participant  in  the  quickening  intellec¬ 
tual  revolution  than  his  counterpart  anywhere  else  in  the  world. 
Or  so  say  my  prejudices.  At  least  he  is  well  enough  educated  and 
free  enough  and  concerned  enough  to  respond  to  intellectual 
challenge  by  leaders  who  exemplify  in  their  own  lives  a  clear 
commitment  to  learning. 

We  have  much  to  work  with  in  America.  There  are  many 
people  capable  of  creating  a  new  American  dream — comparable 
in  vitality  to  the  dreams  of  opportunity,  of  equality,  of  freedom 
— a  new  dream  asserting  the  common  man’s  right  to  learning  and 
his  ability  to  achieve  it.  But  the  making  of  this  dream  is  every¬ 
body’s  business.  We  can  not  expect  our  children  to  work  hard 
at  learning  unless  we  ourselves  are  committed  to  learning,  in¬ 
terested  in  it,  knowing  its  frustrations,  enjoying  its  pleasures. 
Commitment  to  learning  must  become  a  part  of  the  American 
way  of  life ,  an  integral  part  of  our  national  character. 

But  national  character  is  an  elusive  concept.  It  is  hard  to 
know  how  we  can  go  about  changing  our  values  as  a  people, 
from  top  down,  even  though  the  necessity  of  doing  so  may  be 
compellingly  apparent.  We  need  a  smaller  unit  to  work  with, 
and  the  community  seems  a  possibility.  The  values  of  the  people 
of  a  community  at  least  appear  to  be  more  manageable,  and  it  is 
perhaps  through  community  action  that  we  can  get  a  purchase  on 
the  national  mind.  I  suggest  that  efforts  to  raise  the  level  of 
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effective  intelligence  in  America  will  be  successful  to  the  extent 
that  communities  can  mobilize  ther  resources  to  motivate  and 
sustain  learning  among  all  its  citizens,  adults  and  children  alike. 
The  problem  of  upgrading  intelligence  can  not  be  left  to  the 
schools  alone;  the  schools  must  be  sustained  by  a  total  com¬ 
munity  effort. 

We  may  get  at  the  heart  of  the  motivational  problem  by 
asking  what  kinds  of  behaviors  or  communities  differentially 
reinforce.  What  kinds  of  behaviors  are  singled  out  for  public 
recognition  and  support?  Well,  basketball  playing  behavior  is 
predictably  reinforced  in  most  American  communities.  My  home 
town  elects  a  young  business  man  of  the  year,  a  waitress  of  the 
year,  and,  a  teacher  of  the  year,  too.  While  some  young  people 
will  not  need  community  reinforcement  for  their  learning  be¬ 
havior,  since  their  family  encouragement  will  suffice,  it  seems 
clear  that  any  increment  in  motivation  to  high  achievement 
above  what  is  generated  within  families  must  come  from  the 
community  at  large. 

Might  we  for  a  moment  envision  an  American  community 
that  deliberately  set  about  to  develop  the  talents  of  its  young 
people  to  the  fullest?  Suppose  the  people  of  a  community  were 
to  take  very  seriously  the  idea  that  intellectual  vigor  is  as  im¬ 
portant  as  industry,  a  clean  water  supply,  or  winning  athletic 
teams.  We  may  be  confident  that  the  job  would  get  done,  and 
done  well,  too. 

The  schools  come  next  in  this  hierarchy  of  institutions 
affecting  motivation  to  high  achievement. 

Our  schools  have  been  building  on  what  Abraham  Maslow 
would  call  growth  motivation,  a  kind  of  motivation  that  stems 
from  abundance,  from  assurance,  from  perceived  competence 
even  in  the  face  of  great  threat.  The  molders  of  our  educational 
objectives  must  hold  out  against  clamorous  pressures  to  operate 
our  schools  on  deficit  motivation.  It  should  be  a  matter  of  grave 
concern  that  so  much  of  our  current  public  engagement  with 
learning  is  motivated  by  fear.  Political  leaders  and  editorialists 
tell  us  that  we  must  improve  our  educational  system  if  we  are 
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to  survive  the  ongoing  struggle  with  Russia.  Doubtlessly  they 
are  right,  but  fear  is  a  poor  basis  for  a  national  educational 
philosophy  and  little  likely  to  achieve  the  goals  we  aspire  to. 
Furthermore,  the  punitive  flavor  of  much  current  commentary  on 
education  is  not  reassuring.  For  what  is  surely  a  shared  responsi¬ 
bility,  the  public  is  urged  to  blame  the  schools,  castigate  the 
teachers,,  pour  it  on  the  pupils.  With  fear-narrowed  vision  we 
are  asked  to  reduce  the  variability  in  our  educational  efforts  when 
all  evidence  is  that  variability  heightens  problem  solving  and 
increases  chances  for  adaptive  survival.  It  is  heartening  to  read 
of  Byron  Hollinshead’s  recent  defense  of  the  American  educa¬ 
tional  system  in  comparison  with  its  European  counterpart,  which 
seems  so  attractive  to  the  school’s  eager  critics.  We  must  continue 
to  seek  better  ways  of  educating  all  young  people.  We  must  raise 
the  ceiling  for  all  kinds  of  achievement,  including  ways  to  offset 
the  threatening  mechanization  of  man  in  the  nation’s  push 
toward  scientific  and  technological  adequacy.  While  scientists  are 
essential  to  survival,  we  must  also  have  scholars,  artists  and 
musicians,  social  critics,  playrights  and  novelists,  poets  and 
philosophers,  and  other  creative  interpreters  of  man  to  be  sure 
that  our  society  has  more  reason  to  survive  than  that  it  has  the 
technological  competence  to  do  so. 

One  final  comment  on  the  schools  and  public  responsibility: 
The  American  schools  and  colleges,  which  are  now  being  so 
severely  criticized  for  having  incorporated  the  national  ideal  of 
intellectual  equalitarianism  (now  fading  fast),  should  at  least 
be  complimented  for  being  responsible  to  public  values.  Our 
schools  have  invented  the  most  elaborate  system  ever  known  for 
the  identification  and  development  of  the  talent  required  to 
discharge  their  responsibility  for  entertaining  the  people.  All 
of  the  things  that  we  said  were  wrong  for  the  schools  to  do 
for  the  budding  scientist,  or  poet,  or  playwright,  we  have  done 
(and  now  do)  for  the  athlete.  Early  identification,  special 
tutoring  in  small  classes,  highly  paid  professors  of  Saturday 
afternoon  classics,  acceleration,  segregation,  special  scholarships, 
uniforms,  weekly  field  trips,  shall  we  say,  even  special  diets  are 
a  part  of  our  remarkable  system  for  the  discovery  and  devel op- 
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ment  of  public  entertainers.  As  Professor  Teller,  the  eminent 
physicist,  said  recently,  "Doubtlessly  we  are  ahead  of  Russia  in 
football."  In  criticizing  our  schools  we  should  at  least  ask  our¬ 
selves  what  we  wanted  of  them  before  we  got  scared. 

Let  us  turn  now  to  the  teacher  and  to  the  values  which  guide 
his  efforts  and  get  communicated  to  children,  quite  shaping  their 
motivations,  their  judgments  of  what  is  good  and  worth 
working  for. 

I  believe  that  the  dramatic  launching  of  the  Russian  satellites 
will  spark  a  cultural  revolution  in  America  and  that,  in  this  cul¬ 
tural  revolution,  no  one  will  be  as  profoundly  affected  as  the 
teacher.  For  the  launching  of  the  man-made  moons  has  clarified 
the  fact  that,  in  the  sense  of  Clauswitz,  the  United  States  is  at 
war.  Now  war  used  to  be  the  business  of  soldiers.  Somewhere 
in  the  First  World  War  and  then  overwhelmingly  in  the  Second 
World  War,  we  recognized  that  the  industrial  worker  was  as 
important  if  not  more  important  than  the  soldier.  Our  victory  in 
World  War  II  was  in  no  small  measure  due  to  the  incredible 
ability  of  our  industrial  enterprise  and  our  workers  to  produce 
the  instruments  of  war.  But  what  has  changed  now?  Just  this: 
the  production  of  weapons  is  much  less  important  now  than  the 
production  of  ideas.  Our  victory  in  the  present  struggle,  (and 
I  recognizee  that  victory  has  taken  on  a  much  more  complex 
meaning  than  the  defeat  of  an  adversary,  which  now  seems 
impossible.  No  one  wins  wars  any  more.)  Our  victory,  our 
resolution  of  the  present  conflict,  will  depend  on  the  ability  of 
our  educational  enterprise  and  of  our  teachers  to  produce  the 
new  instruments  of  total  war  and  of  ultimate  peace,  and  these 
instruments,  of  course,  are  ideas.  Just  as  the  worker  was  pro¬ 
pelled  into  ascendency  over  the  soldier,  so  now  the  teacher  will 
be  propelled  into  ascendency  over  both.  The  front  line  of  defense 
has  moved  from  the  trenches,  to  the  factory,  to  the  classroom. 
This  is  the  major  cultural  change  of  our  time.  Teachers  may  not 
like  the  role  that  this  change  thrusts  upon  them,  yet  it  is  apparent 
that  they  must  face  it  with  all  the  courage  and  wisdom  they  can 
muster.  It  is  to  be  hoped  too  that  they  will  have  the  sympathetic 
support  of  parents  too. 
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How  well  prepared  are  teachers  to  meet  this  kind  of 
challenge? 

In  my  research  with  bright,  high-achieving  adolescents,  the 
frequency  with  which  teachers  emerge  as  having  awakened  or 
channelled  a  young  person’s  interests  into  activities  of  substantial 
consequence  has  been  repeatedly  impressive.  Teachers  can  be 
major  motivators  to  high  achievement.  It  is  gratifying  to  hear 
an  adolescent  single  out  a  particular  teacher  as  having  influenced 
him  to  work  in  some  important  direction,  and  it  is  very  exciting 
when  you  hear  over  and  over  again  of  a  particular  teacher  who 
has  through  the  years  raised  and  helped  focus  the  aspirations  of 
young  people.  In  my  community  there  are  four  or  five  teachers 
who  have  earned  this  reputation.  Should  not  they  perhaps  be 
especially  rewarded,  these  multipliers  of  talent?  Should  not  they 
be  studied  to  find  out  how  they  operate  to  set  young  people  on 
fire  to  learn? 

But  it  is  feared  that  we  really  have  not  expected  our  teachers 
to  be  good  models  for  our  children,  except  in  the  sphere  of 
morals  and  personality.  I  have  great  respect  for  the  teachers  in 
my  classes.  Most  of  them  are  highly  motivated.  They  are  eager1 
to  learn  more  about  children  and  they  work  hard — but  they  do 
not  read  books,  not  just  for  the  fun  of  learning.  In  a  pool  oif 
a  hundred  teachers,  the  median  number  of  books  read  during 
the  preceding  year  was  under  two,  and  the  most  frequently  read 
book  (the  title  appeared  six  times)  was  How  to  Coach  Winning 
Basketball.  Yet  we  doubt  if  teachers  have  ever  had  presented 
to  them  the  unequivocal  expectation  that  they  themselves  lead 
lives  as  intellectually  vigorous  as  required  by  their  responsibilities 
to  academically  talented  youngsters.  Is  it  necessary  for  me  to 
say  here  that  the  most  important  teachers  are  parents  or  that  these 
observations  apply  to  them  too? 

When  we  turn  from  institutions  to  individuals  in  an  analysis 
of  motivation  to  high  achievement,  we  are  confronted  with  the 
possbility  of  obtaining  facts  through  research,  a  possibility  that 
will  influence  the  tone  of  this  paper  from  this  point  on.  Confi¬ 
dence  in  one’s  opinions  is  often  inversely  related  to  the  facts  he 
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has  to  go  on.  In  this  final  section,  I  must  introduce  a  note  of 
tentativeness,  of  concern  for  quantitative  evidence.  We  now 
adjust  the  confidence  level  from  50  per  cent  to  five  percent — or 
perhaps  ten! 

Most  of  the  following  tentative  observations  on  motivation 
to  high  achievement,  and  the  queries  which  grow  from  them,  are 
based  on  a  study  of  bright  high-achieving  and  bright  low- 
achieving  adolescents.  We  have  chosen  to  study  our  subjects 
intensively  and  now  have  data  on  fifteen  young  people  in  each 
group,  who,  with  their  parents,  make  a  total  of  30  families  and 
90  subjects.  We  are  at  the  half-way  point  and  naturally  must 
be  cautious  in  interpreting  results. 

A  first  question :  What  kinds  of  homes  motivate  intelligent 
adolescents  to  high  achievement ? 

Perhaps  the  most  firmly  established  generalization  is  that 
high  achieving  youngsters  come  from  culturally  rich  and  stimu¬ 
lating  homes  while  low  achieving  youngsters  come  from  homes 
that  are  less  nourishing  of  interests.  The  high  achieving  subjects 
in  our  study  report  they  personally  own  about  twice  as  many 
books  as  the  low  achievers,  and  the  difference  in  family  libraries 
is  even  greater.  Average  number  of  books  read  in  three  months 
was  10  for  the  high  group  and  was  distinctly  superior  to  the 
low  achievers.  Children  in  the  productive  group  had  traveled 
somewhat  more.  There  are  twice  as  many  musical  instruments  in 
the  homes  of  the  high  group  as  in  the  low;  no  high  home  is 
without  at  least  one  instrument  and  three  of  the  low  homes 
report  no  instrument.  One  of  the  most  striking  differences 
between  the  two  groups  is  in  the  number  of  different  kinds  of 
outside  lessons  taken  and  the  amount  of  time  devoted  to  this 
extra  learning:  the  high  group  has  taken  more  than  twice  as  many 
outside  lessons  and  has  devoted  more  than  three  times  as  much 
time  to  these  studies.  These  differences  reflect  in  part  the  way 
the  groups  were  chosen  originally  but  they  also  indicate  the 
extent  to  which  the  two  sets  of  families  make  opportunities 
available  to  their  children.  Terman  reports  comparable  data  on 
richness  of  home  background  of  his  150  most  successful  and 
150  least  successful  men.  The  home  libraries  of  the  parents  of 
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the  successful  subjects  contained  an  average  of  427  books  as 
compared  to  290  for  the  unsuccessful. 

Another  characteristic  of  the  home  environment  which 
appears  to  be  differentially  associated  with  productivity  is  the 
amount  of  communication  among  family  members.  While  both 
groups  in  our  study  describe  their  homes  in  predominantly 
favorable  terms,  high  achievers  generally  come  from  homes  where 
ideas  are  shared,  where  group  activities,  such  as  playing  music 
together,  are  more  common,  and  where  there  is  more  self-con¬ 
scious  planning  for  the  development  of  members  of  the  family. 
Illustrations  of  these  trends  are  abundant  in  the  interviews  and 
in  the  incomplete  sentences,  and  quantitative  evidence  is  avail¬ 
able  in  the  Q-sorts  and  in  the  Allport- Vernon-Lindzey  Study 
of  Values.  Median  Q-sort  correlations  between  mother-child, 
father-child,  and  mother-father  are  all  higher  in  the  families  of 
productive  children.  The  differences  support  the  common  sense 
expectation  that  values  are  likely  to  be  shared  if  they  are  talked 
about,  and  models  followed  if  the  models  are  available  for 
emulation. 

Terman’s  study  showed  that  the  parents  of  gifted  children 
are  predominantly  in  professional  and  managerial  occupations. 
In  our  study,  high  and  low  achievers  are  matched  for  socio¬ 
economic  level  of  the  family,  so  no  light  is  thrown  in  the  rela¬ 
tionship  between  socio-economic  level  and  achievement  motiva¬ 
tion,  except  it  is  important  to  note  that  several  of  the  high- 
achievers  come  from  very  modest  homes.  It  is  probable  that  since 
Terman’s  initial  study  there  has  been  an  important  change  in 
American  life  favoring  the  development  of  talent.  There  has 
been  a  general  extension  upward  of  socio-economic  level  and 
a  general  extension  downward  of  opportunities  for  learning  and 
for  participation  in  talent-developing  activities.  A  study  by 
Elzabeth  Drews  supports  this  observation. 

A  second  question  reflects  a  persistent  notion  about  the 
origins  of  motivation  to  high  achievement:  To  what  extent  is 
productivity  a  neurotic  phenomenon,  a  product  of  sublimation,  or 
a  mechanism  for  reducing  anxiety ?  In  our  data  there  is  no  evi¬ 
dence  of  differences  in  personal  adjustment  of  the  high  and 
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low  achieving  groups  nor  are  there  consistent  differences  in  the 
amount  of  conflict  in  the  home.  There  are  two  subjects,  one  in 
each  group,  who  appear  to  be  caught  up  in  some  neurotic  con¬ 
flict:  one  is  achieving  beautifully  but  sees  herself  as  often  mis¬ 
erable  and  misunderstood.  The  other  is  currently  causing  his  fam¬ 
ily  and  teachers  grave  concern  because  he  is  neglecting  his  school 
work  and  associating  with  older  boys  with  bad  reputations. 
Terman’s  successful  and  unsuccessful  adults  could  not  be  dif¬ 
ferentiated  as  children  with  reference  to  adjustment  but  as  adults 
there  were  highly  significant  differences,  with  serious  maladjust¬ 
ment  being  reported  more  frequently  by  the  unsuccessful  group. 
Anne  Roe’s  eminent  scientists  manifest  some  neurotic  difficulties 
in  feelings  of  isolation  and,  among  the  social  scientists,  in 
parental  conflict  and  marital  adjustment,  but  their  urge  to 
achievement  is  clearly  a  positive  force  yielding  deep  satisfaction 
and  not  the  ever-defeating  and  always  incomplete  satisfactions 
arising  from  enurotic  compensation. 

While  one  can  hardly  say  that  productive  people  are  free 
from  neurotic  conflict,  it  seems  safe  to  say  that  high  productivity 
motivated  primarily  by  neurotic  strivings  is  the  exception  rather 
than  the  rule,  at  least  for  the  fields  in  which  we  have  data.  There 
is  a  possibility  that  the  popular  conception  of  high  achievement 
being  spurred  on  by  inner  conflict  may  gain  support  from  studies 
of  artists  or  poets,  musicians  or  writers,  but  we  suspect  that 
systematic  enquiry  will  gradually  reduce  the  tenability  of  the 
sublimation  hypothesis  as  a  generalized  explanation  of  cultural 
achievement. 

Now  to  move  on  to  a  still  more  perplexing  question  which 
is  central  to  our  study:  In  what  ways  is  productivity  differentially 
associated  with  the  quality  of  the  relationship  between  the  child 
and  his  mother  and  father?  It  seems  likely  that  we  will  eventually 
find  in  this  triadic  relationship  factors  which  will  account  for  a 
substantial  portion  of  the  variance  in  need  for  achievement.  We 
started  off  with  the  hunch  that  mothers  are  more  important 
than  fathers  in  determining  the  level  of  life  aspiration  of  chil¬ 
dren,  both  male  and  female.  The  idea  came  originally  from 
some  work  by  Stewart  on  the  Strong  Vocational  Interest  Blank 
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in  which  he  found  the  O.  L.  score  on  the  Strong,  which  is  sup¬ 
posed  to  be  a  measure  of  the  subject’s  occupational  aspiration^ 
level,  was  positively  related  to  the  actual  occupation  level  of 
the  maternal  forebears  but  unrelated  to  the  occupational  level 
of  the  paternal  forebears.  Anecdotal  evidence  bearing  on  the 
mother’s  influence  on  the  child  is  abundantly  available  in  our 
study:  for  example,  in  the  case  of  the  mother  who  bought  a 
piano  before  her  child  was  born,  who  started  her  on  music  les¬ 
sons  at  3^2  years,  and  who  for  12  years  now  has  taken  her  every 
week  to  her  music  lesson,  without  fail.  Relative  detachment  of 
the  father  from  the  process  of  value  development  seemed  also 
to  be  indicated  in  a  study  by  Engel  of  unselected  high  school 
children  and  their  parents,  using  Q-sort  methodology.  She  found 
what  might  be  called  a  "father  syndrome’’  of  expectancies  for 
their  children,  which  most  of  the  children  did  not  share.  Fathers 
agree  with  other  fathers  most,  with  their  wives  next,  and  their 
children  least,  in  terms  of  expressed  aspirations  for  their  children. 

These  data  are  for  unselected  children.  In  our  sample  of 
bright  high  and  low  producing  young  people,  the  Q-sort  corre¬ 
lations  of  mother  and  child  are  consistently  higher  than  those 
of  father  and  child.  In  terms  of  frequency,  for  the  24  families 
who  have  completed  the  Q-sorts,  the  mother-child  correlation  is 
higher  in  18  instances  and  the  father-child  correlation  is  higher 
in  6  instances.  A  simple  sign  test  for  significance,  even  with 
this  small  N,  indicates  that  the  difference  is  reliable.  On  the 
basis  of  the  Q-sorts,  it  would  seem  that  mothers  and  children 
are  considerably  more  in  accord  with  reference  to  life  ambitions 
than  are  fathers  and  children.  The  Incomplete  Sentences  Test 
yields  identical  and  perhaps  even  more  striking  results.  With 
equal  invitation  in  the  sentence  stems  to  resSpond  with  reference 
to  the  father  and  mother,  the  mother  was  mentioned  twice  as 
frequently  as  the  father.  All  but  five  of  the  references  to  the 
fathers  were  required  by  the  test,  being  elicited  by  the  printed 
stem  "My  father  .  .  .  In  sharp  contrast  are  data  for  mention 
of  mothers:  There  were  38  references  to  the  mother  over  and 
above  these  elicited  by  the  stem  "my  mother  ...”  In  complet¬ 
ing  the  stem  "I  am  closest  to,”  9  of  the  subjects  said  "my 
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mother”  and  only  one  said  "my  father.”  In  completing  the  stem 
"The  person  who  has  influenced  me  most  is,”  14  of  the  subjects 
said  "my  mother”  and  none  said  "my  father.”  There  are  no 
differences  between  high  and  low  producing  groups. 

With  the  trends  in  these  emphasizing  so  heavily  the  con¬ 
gruence  of  attitudes  of  mother  and  child  and  the  feelings  of 
closeness  of  child  to  mother,  we  were  beginning  to  develop  some 
confidence  in  the  interpretation  that  mothers  are  more  influential 
than  fathers  in  determining  ambitions  of  children.  But  there  is 
nothing  like  more  data  to  correct  early  enthusiasms.  The  issue 
is  certainly  not  as  simple  as  we  first  thought  it  to  be.  Turn  for 
instance  to  Terman’s  data.  In  his  study  of  scientists  and  non- 
scientists  in  a  group  of  800  gifted  men,  Terman  found  no  differ¬ 
ential  effect  for  occupations  of  maternal  and  paternal  forebears. 
Anne  Roe  found  that  fathers  loomed  large  as  positive  influences 
in  the  lives  of  eminent  physicists  but  that  eminent  social  scient- 
sts  tend  to  be  in  conflict  with  both  parents.  Psychologists  have 
always  fascinated  the  writer  so  we  turned  to  the  last  two  volumes 
of  The  History  of  Psychology  in  Autobiography  to  see  if  we 
could  throw  further  light  on  the  relative  influence  of  father 
and  mother  on  their  life  histories.  Fathers  are  much  more  fre¬ 
quently  perceived  by  these  eminent  psychologists  as  having  had 
predominating  influences  on  ther  lives.  Thus,  the  issue  remains 
important  and  unclear. 

There  are  two  other  characteristics  on  which  our  highly 
productive  and  our  not  so  productive  young  people  differ.  For 
these  two  variables  we  have  as  yet  no  substantial  quantitative 
data  but  feel  confident  that  in  time  we  will  be  able  to  pin  down 
specifically  what  are  at  present  insistent  general  impressions, 
recurring  again  and  again  in  our  total  interactions  with  our  sub¬ 
jects. 

First  our  productive  young  people  have  an  incredibly  far- 
ranging  and  time  absorbing  program  of  activities  and  they 
rigorously  resist  intrusion  upon  it.  This  degree  of  commitment 
escapes  some  of  our  quantitative  tallying  of  activities  because  the 
non-productive  subjects  have  a  lot  of  activities  too,  since  they 
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are  members  of  highly  organized  schools  and  churches  where 
clubs  and  hobby  groups  and  choruses  and  orchestras,  and  so  on 
abound.  But  there  is  a  great  difference  in  intensity  of  commit¬ 
ment  between  the  two  groups.  The  non-productive  subjects  seem 
to  accept  the  testing  program  as  just  another  interesting  activity 
in  which  they  have  been  invited  to  engage.  It  is  a  bit  honorific! 
and  they  came  readily.  The  productive  subjects,  however,  have  a 
hard  time  fitting  visits  to  the  laboratory  into  their  well-ordered 
and  demanding  schedules.  One  practices  the  clarinet  four  hours 
a  day,  another  has  rehearsals  for  three  different  musical  groups, 
another  regularly  schedules  an  afternoon  a  week  at  the  city 
library,  many  have  outside  lessons.  It  is  along  the  dimension  of 
concentration  of  effort  and  intensity  of  purpose,  rather  than  on 
sheer  number  of  activities,  that  the  groups  differ  most  sig¬ 
nificantly. 

The  second  major  variable  involves  the  extent  to  which 
members  of  the  two  groups  regard  themselves  as  relatively  auton- 
amous,  goal  directed  people,  at  least  with  respect  to  the  im¬ 
portant  aspects  of  their  lives,  which  brought  them  to  our 
attention  originally.  This  is  a  self-concept  variable  and  it  mani¬ 
fests  itself  most  clearly  in  the  tendency  of  the  non-productive 
subjects  to  depend  on  others,  mostly  their  parents  and  teachers, 
for  rewards  and  admonitions  in  the  guidance  of  their  activities, 
and  in  the  contrasting  tendency  of  the  productive  subjects  to 
administer  their  own  rewards  and  punishments.  By  adolescence, 
the  highly  productive  youngsters  have  their  own  built-in  system 
of  reinforcement  which  is  certainly  not  entirely  independent  of 
renforcement  from  others  but  which  has  an  impressive  ongoing 
autonomy. 

There  is  another  question  that  we  must  ask  ourselves.  How 
do  we  make  personal  sense  of  the  range  of  observations  about 
motivation  to  high  achievement?  My  conviction  is  that  we  make 
our  contribution  to  a  redefinition  of  national  character  by  our 
own  valuing  of  learning,  and  we  motivate  the  young  people  with 
whom  we  work  by  the  motivations  that  we  exhibit  in  our  own 
lives.  Motivation  to  high  achievement  thus  becomes  a  very 
personal  challenge. 
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Now  let  us  back  off  a  bit  from  research  and  speculate  from 
a  broader  base,  including  experience  in  observing  and  counsel¬ 
ing  with  bright,  high  achieving  youngsters.  I  should  like  to  try 
to  formulate  some  principles  manifest  in  the  kinds  of  trans¬ 
actions  they  seem  to  make  with  their  worlds  in  realizing  them¬ 
selves.  These  observations  should  provide  guides  to  conceptual¬ 
izing  school,  home  and  community  programs  with  respect  to 
dmensions  that  are  most  pertnent  to  productivity.  They  should 
help  us  escape  the  temptation  to  believe  that  we  are  accomplish¬ 
ing  enough  when  we  simply  provide  for  acceleration,  ability 
grouping,  enrichment,  consulting  teachers,  or  any  of  the  many 
currently  popular  ways  of  adjusting  programs  for  the  more  able 
student.  We  need  a  finer  sense  of  what  is  involved  in  self- 
fulfilling  accomplishment,  and  I  would  mention  six  critical 
dimensions. 

First,  it  seems  that  the  gifted  child  will  experience  his  most 
important  learnings  at  a  point  of  most  exquisite  balance  between 
safety  and  danger.  The  most  impressive  thing  about  a  finely 
functioning,  able  child  is  his  tendency  constantly  to  precipitate 
himself  into  just  manageable  difficulties.  He  has  a  finer  flair  for 
getting  himself  into  trouble,  good  trouble.  He  delights  in  up¬ 
setting  conceptual  equilibria,  and  then  workng  to  re-establish 
conceptual  order.  I  was  going  to  call  this  the  making  of  intel¬ 
lectual  trouble,  and  this  is  right  but  not  sufficient,  for  the  child 
seems  so  often  to  be  bent  not  on  mastering  subject  matter  or  a 
skill  but  on  mastering  a  new  image  of  himself.  The  school  and 
home  must  at  once  provide  the  child  with  a  secure  base  to  operate 
from  and  an  array  of  opportunities  for  getting  into  self-redefin¬ 
ing,  intellectual  and  affective  trouble. 

Second,  the  able  child  who  realizes  his  productive  potential 
will  need  a  measure  of  independence  and  autonomy  far  beyond 
that  ordinarily  provided  by  parents  or  by  school  programs.  Our 
researchers  have  shown  that  the  bright,  high  achieving  adoles¬ 
cent  will  tend  to  be  inner-directed  and  process  oriented.  He  will 
often  be  disrupted  in  his  learning  by  the  bits  and  pieces  of 
experience  that  we  serve  up  to  engage  children  whose  motivations 
are  less  constant. 
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On  the  other  hand,  the  gifted  child  will  not  be  able  to 
go  on  alone  and  achieve  fullest  expression  of  his  potential.  He 
will  need  to  be  provided  with  tools  with  which  to  work.  There 
is  a  temptation  for  us  to  let  an  able  child  move  ahead  in  fine 
excitement  in  areas  of  already  achieved  competence  without 
exacting  mastery  of  other  skills  essential  to  later  development. 
The  teacher  of  the  able  child  must  thus  be  able  to  modulate  his 
expectancies,  sometimes  giving  freedom  that  almost  seems  license 
and  at  other  times  imposing  sanctions  that,  to  the  child  at  least, 
may  appear  to  be  imposed  irrelevancies.  The  teacher,  or  the 
parent,  of  the  gifted  child  needs  to  be  able  to  live  loose  and 
tight,  as  the  occasion  demands. 

Dimension  four  says  that  substantial  accomplishment  in 
any  endeavor  requires  the  ability  to  delay  rewards,  to  postpone 
gratification.  While  highly  productive  youngsters  do  get  intrinsic 
rewards  from  the  simple  doing  of  what  they  believe  to  be  im¬ 
portant,  there  is  no  reason  to  believe  that  they  will  sustain  their 
efforts  indefinitely  without  some  external  recognition.  On  the 
other  hand,  they  should  not  need,  and  indeed  may  be  harmed 
by,  the  many  ingenious  inventions  of  teachers  and  parents  to 
provide  immediate  and  frequent  rewards  to  children  whose  zeal 
flags  without  constant  external  reinforcement.  Now  I  am  not 
saying  that  an  able  child  should  be  a  Madame  Curie  stirring  a 
pot  of  hot  pitch  in  a  cold  shack  for  twenty-five  years  with  no 
intervening  rewards  but  simply  that  he  should  be  helped  to 
sustain  such  deprivation  and  to  give  himself  verbal  reinforce¬ 
ments  to  tide  him  over  long  periods  without  extrinsic  gratification. 

Now  we  come  to  a  tricky  dimension  that  we  know  little 
about  but  one  that  is  probably  essential  to  sustained  creative 
accomplishment.  This  is  the  ability  to  regress,  to  be  intensely 
responsive  to  primary  experiences,  to  be  fully  aware  of  oneself 
and  of  his  immediate  world  with  minimum  distortion.  It  seems 
that  productive  people  who  are  also  creative  have  the  ability  to  let 
themselves  go,  to  escape  the  binding  demands  of  daily  routines, 
to  cut  free  from  the  web  of  expectancies  that  get  woven  about  us 
by  our  families,  friends,  colleagues,  teachers,  professors,  bosses, 
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audiences,  and  people  in  general.  Creative  people  can  revert  to 
simpler  ways  of  experiencing,  to  fresher  ways  of  perceiving. 
They  can  throw  away  the  common  templates  used  to  give  order; 
to  the  world  and  confidently  seek  new  ones  in  simpler  molds. 
Now  this  is,  of  course,  intensely  personal  business  and  I  am  not 
sure  how  such  regression  is  fostered  except  that  I  am  fairly  con¬ 
fident  that  it  can  be  stifled  by  the  elaborate  machinery  developed 
for  encouraging  learning  in  more  stimulus-bound  children. 

If  we  talk  about  productivity  in  specific  terms  of  accomplish¬ 
ment  in  scholarship,  in  science,  in  writing,  in  music,  and  in 
similar  endeavors,  we  must  know  that  the  maturing  youngster 
is  setting  off  down  a  very  lonesome  road,  sustain  him  in  his 
choice,  and  perhaps,  if  we  can,  help  him  get  prepared  for  its 
consequences.  Studies  of  the  lives  of  eminent  men  repeatedly 
reveal  the  theme  of  lonely  struggle.  Most  of  us  are  highly 
gregarious  people,  addicted  to  assemblies,  unreluctant  captives 
of  committees,  dedicated  to  cook-outs,  boating  parties,  bridge 
bowling,  and  book  clubs.  Even  the  protesting  beatnik  needs 
belongingness.  Those  of  us  who  are  teachers  were  delighted  and 
captivated  a  few  years  back  by  the  invention  of  the  sociogram, 
which  enabled  us  to  identify  the  "isolate”  and  bring  him  back 
from  the  library  to  have  his  hot  chocolate  with  the  group.  We 
may  not  know  how  to  nurture  the  necessity  of  aloneness  but  we 
at  least  might  not  intrude  on  the  engrossing  occupations  of  a 
child.  Recall  the  young  and  undistinguished  university  student 
who,  some  three  hundred  years  ago,  left  Cambridge  because  of  a 

plague,  went  home  to  his  mother’s  cottage  at  Woolsthorpe,  and 
there,  with  no  professors  to  bother  him  invented  the  calculus, 
formulated  the  principle  of  mutual  attraction  of  bodies,  and 
began  his  famous  experiments  on  optics. 

Now,  the  final  dimension.  There  is  a  good  bit  of  evidence 
that  the  character  of  a  child  is  strongly  shaped  by  the  process  of 
identification,  by  the  adult  models  he  has  available  to  emu¬ 
late.  We  will  be  effective  models  for  the  gifted  and  citibens 
worthy  of  ours  to  the  extent  that  we  exemplify  in  our  own  lives 
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a  commitment  to  learning  commensurate  with  our  high  ex¬ 
pectations  of  them. 

Thank  you.  (Applause.) 

Chairman  Dunn:  Thank  you,  Dr.  Hobbs.  We  will 
deliberate  long  on  your  challenging  and  scholarly  paper  and  we 
hope  we  will  be  better  models  serving  gifted  children. 

Before  we  adjourn  I  would  like  to  call  your  attention  to 
the  Third  General  Session  which  convenes  in  this  room  tomor¬ 
row  at  9:00  o’clock  in  the  morning.  We  thank  you  for  being 
present  with  us  tonight  and  we  are  glad  you  could  be  here. 
The  Second  Session  is  adjourned. 
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SATURDAY,  MARCH  12,  1960 — Morning  Session 

(The  Third  General  Session  convened  at  9:00  o’clock 
A.M.,  in  the  Tennessee  Room,  Patten  Hotel,  Randolph  Batson, 
M.D.,  Professor  of  Pediatrics,  Vanderbilt  Hospital,  Nashville, 
presiding.) 

Chairman  Batson:  I  believe  we  may  get  started  now. 
There  has  been  some  slight  change  in  the  program.  The  Mayor 
has  been  detained  very  briefly,  but  I  think  we  can  get  ahead 
with  the  other  events  and  not  be  delayed  for  our  lunch  hour. 

All  of  you  know  the  really  wonderful  cooperation,  well,  I 
should  say  coordination,  that  exists  between  our  own  council 
and  the  commission  on  youth  guidance.  It  has  been  a  very 
pleasant  and  profitable  experience  and  I  think  both  groups  have 
openly  expressed  their  appreciation  for  the  efforts  that  the  other 
organization  has  been  carrying  out.  This  has  been  in  the  form 
of  joint  publication,  joint  activity,  and  I  think  we  should  look 
forward  to  this  in  the  future  as  a  means  of  strengthening  both 
of  our  groups  who  are  actually  interested  in  one  and  the  same 
thing,  namely,  children  and  youth. 

I  also  would  like  to  express  my  appreciation  to  the  people 
on  the  program  who  really  found  it  very  difficult  to  get  here. 
As  you  know,  it’s  been  a  problem,  particularly  in  certain  parts 
of  the  state,  and  our  next  speaker  is  one  of  those  who  did  feel 
at  one  time  that  this  might  not  be  possible.  So  it  is  with  a  great 
deal  of  pleasure  that  I  introduce  to  you  our  friend,  Judge 
Howard  Bozeman,  who  is  the  outgoing  chairman  of  the  Ten¬ 
nessee  Commission  on  Youth  Guidance. 

Judge  Bozeman:  Mr.  Batson,  distinguished  members  of 
which  I  do  not  consider  myself  a  part  this  morning,  Dr.  Shands, 
and  ladies  and  gentlemen: 

Wednesday  in  Knoxville  was  quite  a  trying  day.  We  had 
something  up  there  that  you  all  in  Chattanooga,  or  those  from 
Chattanooga,  apparently  did  not  have  in  that  we  were  paralyzed 
for  that  day  and  I  lost  one  complete  day,  and  that’s  the  day  that 
I  was  trying  to  get  back  by  letting  someone  else  make  these 
remarks  for  me.  I  drove  to  Chattanooga  last  night  and  missed 
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part  of  your  social  hour.  I  appreciate  so  much  the  invitation 
of  the  Junior  League  and  others  for  me  to  appear  here  and 
to  be  with  you.  So  far  as  I  am  concerned  I  have  missed  the  most 
important  part  of  this  conference  because  I  have  missed  your 
fellowship  and  knowing  you  so  much  better.  So  I  am  speaking 
"cold”  this  morning  without  having  an  opportunity  to  be  better 
acquainted  with  you.  However,  my  mission  is  quite  an  important 
one  in  that  it  deals  with  the  most  important  single  thing  that 
will  have  happened  in  the  United  States  concerning  children 
and  youth  in  the  past  ten  years. 

I  am  concerned  with  the  follow-up  of  the  White  House 
Conference  on  Children  and  Youth.  As  you  know,  starting  in 
1909,  President  Theodore  Roosevelt  called  a  conference  in 
Washington  at  which  200  people  appeared,  and  now  we  are 
going  into  the  Golden  Anniversary  of  the  Conference  on 
Children  and  Youth.  Tennessee  has  been  most  active.  Members 
of  your  organization  have  participated  at  the  county  level  and 
at  the  state  level  in  developing  programs  and  the  studying 
problems  affecting  youth  in  Tennessee.  This  has  been  going 
on  for  a  period  of  more  than  a  year.  There  was  a  county  organ¬ 
ization  in  each  of  78  counties,  and  a  statewide  planning  group. 
An  inventory  was  taken  in  Tennessee  of  all  of  the  services  and 
the  problems,  the  assets  as  well  as  the  liabilities  concerned 
with  children  and  youth.  It  took  thousands  of  people  hours 
and  hours  of  work  in  order  to  develop  it,  and  we  have  sent  to 
Washington  Tennessee’s  findings  in  a  report  that  is  to  be  used 
by  our  delegate  to  the  meeting  in  Washington. 

The  more  that  people  become  involved  the  greater  their 
responsibility  becomes  to  do  something  about  the  problems  and 
their  findings.  You  know,  if  just  the  year’s  work  was  all  there 
was  to  it,  it  wouldn’t  amount  to  a  great  deal,  would  it,  because 
if  the  culmination  of  these  activities  is  just  a  conference  in 
Washington  and  when  we  get  back  home  that’s  all  we  do  or 
ever  think  about  it,  then  it  hasn’t  become  very  important.  So 
there  is  something  else  then  around  which  all  this  turns. 

These  thousands  of  Tennesseeans,  the  groups  and  organiza¬ 
tions  that  work  together,  the  conferences  such  as  the  one  you  are 
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holding  here,  the  work  of  the  consultants  of  the  State  Depart¬ 
ment  the  departments  in  our  state,  would  be  worthless  unless 
we  turned  it  into  some  activity  for  the  next  ten  years.  So  we 
have  in  Tennessee  what  is  known  as  the  follow-up  on  the  White 
House  Conference,  and  we  are  going  to  start  with  the  national 
level  for  a  moment. 

The  President’s  White  House  Committee  passed  a  resolu¬ 
tion  in  October,  1959,  in  which  they  recommended  that  a 
national  committee  on  children  and  youth  be  organized  and 
that  this  committee  on  children  and  youth  be  composed  of 
twenty  delegates.  There  are  five  delegates  to  be  selected  by  the 
National  Council  of  State  Committees. 

What  is  the  National  Council  of  State  Committees?  Well, 
the  State  of  Tennessee  has  three  representatives  or  delegates  in 
that  national  conference.  That  council  is  composed  of  three  rep¬ 
resentatives,  possibly  from  every  state  that  has  a  state  organiza¬ 
tion  like  the  Tennessee  Youth  Commission.  So  five  delegates 
will  be  selected  by  that  council.  And  then  there  is  the  council  or 
the  inter-governmental  council  in  Washington  that  is  composed 
of  the  thirty-six  federal  agencies  that  deal  with  problems  con¬ 
cerning  children  and  youth,  and  there  will  be  five  delegates 
appointed  from  that  organization.  And  then  there  is  a  National 
Council  of  National  Organizations  like  the  YMCA,  the  YWCA, 
the  Boy  Scouts,  the  church  groups,  and  many  others,  all  of  which 
compose  this  National  Council  of  National  Organizations,  and 
they  will  have  five  delegates.  Then  the  president’s  executive 
committee  for  the  White  House  Conference  will  nominate  five 
delegates  and  that  makes  the  twenty  component  parts  of  the 
National  Council  for  Children  and  Youth. 

This  national  council  is  the  follow-up  committee  dealing 
with  carrying  out  and  implementing  the  findings  of  the  I960 
White  House  conference.  Their  responsibility  is  to  coordinate 
the  activities  of  all  of  the  organizations  who  are  concerned  with 
ths  I960  conference.  They  are  going  to  meet  before  October 
I960  to  develop  a  plan  of  follow-up,  and  then  after  that  they 
will  meet  as  often  as  is  necessary  for  them  to  meet. 


123 


Fourth  Conference  on  Handicapped  and  Gifted  Children 


The  State  of  Tennessee  has  the  Tennessee  Commission  on 
Youth  Guidance  which  is  composed  of  nine  members,  as  you 
know,  who  are  appointed  by  the  governor  of  the  state  to  serve 
six-year  terms.  This  commission  has  been  in  existence  since  1955, 
and  the  commission  will  serve  as  the  executive  committee  of  the 
group  in  Tennessee  that  will  concern  itself  with  follow-up.  The 
Governor  of  our  state  appointed  sixty-four  delegates  to  attend 
the  I960  White  House  conference.  Now,  the  sixty-four  delegates 
who  have  been  schooled,  who  have  studied  all  of  the  material 
and  findings  of  the  organizations  in  Tennessee  and  who  will  have 
the  benefit  of  participating  in  the  conference  in  Washington, 
will  compose  the  state  committee  on  follow-up.  These  sixty-four 
will  be  the  basic  committee  on  follow-up  at  the  state  level,  and 
the  executive  committee  of  that  group  will  be  the  Tennessee 
Youth  Commission.  We  on  the  youth  commission  are  designating 
this  group  to  be  a  subcommittee  of  the  youth  commission,  and 
Mrs.  Rose  Hill  from  Morristown,  who  has  served  as  state  chair¬ 
man  of  the  planning  committee  for  the  White  House  conference, 
will  be  chairman  of  this  subcommittee,  will  be  chairman  of 
the  sixty-four  delegates  who  compose  the  follow-up  committee. 
In  addition  to  that,  there  are  thirty-six  delegates  to  Washington 
representing  national  organizations.  Mr.  Clyde  Carpenter  from 
Knoxville,  Tennessee  served  as  the  liaison  agent  between  the 
national  organizations  with  representatives  in  Tennessee  and 
the  state  planning  commission  that  planned  the  White  House 
conference.  Likewise  he  is  going  to  serve  as  the  liaison  agent 
to  keep  together  these  thirty-six  delegates  of  national  organiza¬ 
tions  from  Tennessee  who  are  going  to  Washington  so  that  he 
can  coordinate  their  efforts  and  stimulate  them  and  each  other, 
actually,  to  see  that  the  national  organizations  serving  children 
and  youth  in  Tennessee  coordinate  their  activities  and  their 
efforts. 

In  addition  to  these  two  groups,  the  group  of  sixty-four 
and  the  group  of  thirty-six,  there  is  the  group  of  consultants  in 
Tennessee,  those  persons  who  work  for  the  Department  of 
Mental  Health  and  the  Department  of  Public  Health,  the 
Department  of  Corrections  and  the  Department  of  Education, 
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the  Department  of  Labor,  Employment  Security.  Since  we  are 
going  into  a  study  of  the  labor  problems  and  how  they  affect 
children  and  youth,  these  consultants  will  still  be  available  as 
they  were  this  past  summer  to  those  working  toward  the  White 
House  conference.  They  will  be  available  for  the  follow-up 
program. 

After  the  White  House  conference  the  youth  commission  is 
going  to  appoint  a  division  chairman  in  each  grand  division  of 
Tennessee,  one  for  East  Tennessee,  one  for  Middle  Tennessee, 
and  one  for  West  Tennessee,  and  all  of  those  persons  who  went 
to  Washington  to  participate  in  the  I960  White  House  Confer¬ 
ence  from  each  division  will  be  a  member  of  the  division  com¬ 
mittee,  and  their  purpose,  of  course,  is  to  stimulate  the  counties 
into  activity.  I  think  I  have  explained  the  way  the  national 
follow-up  committee  is  composed  of  twenty  and  how  it  operates. 

The  state  follow-up  committee  is  composed  of  these  sixty- 
four  delegates  working  with  the  representatives  of  the  national 
organizations,  those  being  supplemented  by  the  consultants  from 
the  state  departments,  but,  yet,  that  still  doesn’t  get  the  job  done. 

In  seventy-eight  counties  of  Tennessee  planning  for  the 
White  House  conference  there  was  established  by  the  County 
Judge  either  serving  as  chairman  or  designated  a  chairman,  a 
county  committee.  Seventy-eight  of  our  ninety-five  counties  had 
these  county  committees.  Now,  the  purpose  of  the  county  com¬ 
mittee  originally  was  to  take  inventory  of  all  the  things  that 
had  happened  in  the  county  for  the  past  ten  years.  A  study  of 
their  problems  of  education,  of  recreation,  their  services  for 
mental  health  and  public  health,  their  juvenile  courts,  anything 
they  wanted  to  study,  and  this  inventory  was  filed  with  our  office 
in  Nashville.  Now,  in  order  to  carry  out  whatever  is  determined 
in  Washington  or  at  the  national  level  and  to  stimulate  the 
interest  of  those  people  further  who  have  worked  on  the  pro¬ 
gram,  these  county  committees  are  to  remain  intact.  It  is,  after 
all,  through  the  county  committees  that  the  work  is  done. 

You  know,  the  children  of  this  nation  do  not  live  at  the 
national  level,  they  do  not  live  at  the  state  level.  The  place  they 
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live  and  exist,  the  place  where  they  participate  in  the  activities 
of  living  is  at  the  county  levels  where  their  homes,  their  churches, 
their  schools  and  their  government,  those  four  agencies,  admin¬ 
ister  to  them  and  affect  their  lives.  Therefore,  it  is  these  county 
committees  that  have  to  carry  out  and  do  the  work  and  the 
stimulation  in  order  for  state  governments  to  properly  function 
and  even  the  participation  of  the  federal  government  in  any 
of  these  problems. 

The  Tennessee  Council  for  Handicapped  Children  is  enter¬ 
ing  now  its  third  year,  I  think.  A  great  deal  has  been  done  and 
you  are  to  be  congratulated  for  the  interest  and  the  energy  in 
what  you  have  expanded.  In  what?  Conferences  of  discussing 
the  problems  of  the  handicapped  child,  a  program  of  education 
primarily,  wasn’t  it? 

For  example,  we  have  cooperated  with  you,  we  on  the 
youth  commission,  in  the  development  of  a  directory  of  services 
for  the  handicapped  child.  Unfortunately  we  do  not  have  those 
directories  here  today  because  the  printer  did  not  follow  through 
with  his  commitments  so  you  won’t  get  one  today  but  one  will 
be  mailed  to  you.  We  are  trying  to  get  into  Tennessee  then  a 
knowledge  of  what  has  happened  in  our  state,  of  what  we  have 
to  offer,  so  that  we  can  better  evaluate  our  needs.  But  the  greatest 
place  that  the  members  of  this  Tennessee  council  can  work  is 
on  that  county  committee  appointed  by  his  county  judge  or  work 
with  those  people  who  are  serving  on  that  committee  because 
that’s  where  the  job  is  going  to  get  done.  That’s  where  the  in¬ 
spiration  for  the  future  development  of  the  programs  of  Ten¬ 
nessee  affecting  youth  will  originate.  That  is  the  place  where  the 
child  lives. 

Along  with  all  this  knowledge  that  you  have  acquired  sitting 
here  these  past  two  days  and  the  other  conferences  that  you 
have  attended,  comes  the  responsibility  to  do  something  about  it, 
the  responsibility  to  serve.  Thus  every  person  who  goes  to  Wash¬ 
ington,  these  sixty-four  state  delegates,  the  thirty-six  delegates 
representing  national  organizations,  the  four  or  five  participants 
have  to  acknowledge  the  fact  that  they  have  a  responsibility  for 
the  next  ten  years,  a  responsibility  to  keep  the  White  House 
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conference  alive  and  to  carry  out  its  objectives  and  its  findings. 
We  propose  that  they  will  meet  not  too  long  after  the  adjourn¬ 
ment  of  the  White  House  conference  so  that  better  plans  can 
be  formulated.  The  Tennessee  Youth  Commission’s  office  in 
Nashville  will  serve  as  a  coordinating  agent.  Therefore,  you  can 
see  that  the  youth  commission  and  its  staff  has  a  tremendous 
responsibility  for  these  next  few  years. 

This  poem  with  which  I  close  has  always  been  an  inspira¬ 
tion  to  me.  It  represents  people  like  Dr.  Shands  and  the  work 
that  he  has  been  doing  for  the  Nemours  Foundation,  it  repre¬ 
sents  the  activities  of  the  Junior  League  of  Knoxville  and  Nash¬ 
ville  and  Memphis  and  now  Chattanooga  who  have  participated 
in  doing  the  league  work  for  the  conferences  such  as  this.  It  rep¬ 
resents  Mrs.  DuPont  and  those  who  have  been  so  gracious  finan¬ 
cially  in  helping  with  these  programs  in  the  South.  It  sort  of  sets 
out  a  philosophy  of  life  that  those  of  us  who  are  interested  in  the 
children  and  youth  of  our  state  seem  to  follow.  It  says: 

Do  not  live  to  make  a  living, 

Rather  live  to  make  a  life, 

For  the  measure  of  succeeding 
Is  your  service  in  the  strife. 

All  that  you  leave  behind  you, 

When  your  soul  has  crossed  the  bay, 

Is  the  good  you’ve  done  to  others, 

As  you  tarried  by  the  way. 

I  think  your  meeting  is  the  result  of  the  good  that  you 
do  for  others.  Thank  you.  (Applause.) 

Chairman  Batson:  Thank  you  very  much,  Judge  Boze¬ 
man.  Unless  you  have  seen  the  commission  at  work  on  this 
project  you  really  don’t  appreciate  what  has  gone  into  it.  It  has 
just  really  been  fantastic  that  so  much  material  could  have  been 
gathered  and  to  see  the  enthusiasm  that  has  been  generated  in 
all  of  the  counties  of  the  state,  see  them  come  up  and  say,  "Well, 
gee,  it’s  wonderful  that  we  did  this.  We  didn’t  realize.  We  don’t 
have  such  and  such.  Now  let’s  go  out  and  do  something  about  it.” 
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So  these  counties  are  really  trying  to  do  something  before 
the  gun  goes  off,  and  I  am  sure  that  a  lot  will  come  of  it  and  we 
will  see  a  lot  of  real  benefit.  But  the  little  blue  book  that  you 
will  get  about  the  White  House  conference,  Tennessee’s  report 
really  started  out  about  like  that  (indicating)  and  just  kept 
shrinking  down  as  it  was  summarized  and  consolidated. 

The  next  speaker  I  know  is  probably,  because  of  a  lot  of 
obvious  weather  conditions  and  things  that  have  gone  on,  at  the 
moment  one  of  the  busiest  people  in  the  State  of  Tennessee  and 
we  certainly  appreciate  his  coming  down.  I  would  like  to  present 
to  you  Mayor  P.  R.  Olgiati,  Mayor  of  Chattanooga.  (Applause.) 

Mayor  Olgiati:  Mr.  President  and  officers  and  members 
of  the  Conference  for  Handicapped  Children:  First  I  want  to 
apologize  to  you  because  it  was  on  my  calendar  at  9:30  and  I 
just  leisurely  waived  around  until  9:30  to  get  here.  When  I 
came  up  the  steps  one  of  the  young  ladies  said,  'We’ve  got  a 
mixup  some  way  or  another.  You  are  supposed  to  be  here  at 
nine.” 

I  said,  "If  I  was  supposed  to  be  here  at  nine  it’s  absolutely 
a  mixup.” 

So  I  certainly  could  have  been  here  and  I  want  to  apolo¬ 
gize  for  being  late. 

But  as  Mayor  of  Chattanooga  it  gives  me  a  great  deal  of 
pleasure  to  welcome  you  to  the  City  of  Chattanooga.  We  are 
always  happy  to  have  visitors  come  to  our  city.  I  know  that  the 
temperature  is  a  little  windy  out  there  this  morning,  a  little  cool, 
but  while  the  temperature  is  a  little  cold  there  is  a  lot  of 
warm-hearted  people  in  Chattanooga  that  have  done  an  outstand¬ 
ing  job  in  providing  facilities  for  the  handicapped  children  or 
the  handicapped  people  in  the  City  of  Chattanooga  and  Hamlton 
County.  I  don’t  know  of  any  city  that  has  a  better  program  than 
we  have  here  in  the  City  of  Chattanooga  with  the  Orange 
Grove  School  and  with  our  Siskin  Memorial  for  the  retarded 
children,  and  this  memorial  building  that  was  provided  by  two 
brothers  here,  Garrison  and  Mose  Siskin,  and  turned  over  and 
dedicated  for  the  handicapped  children  and  people  of  this 


128 


Fourth  Conference  on  Handicapped  and  Gifted  Children 


community  is  a  wonderful  institution  and  it’s  been  a  real  good 
job  done  here  in  this  city.  We  are  real  proud  of  it. 

We  are  happy  to  have  you  here.  We  hope  that  you  enjoy 
your  stay  while  you  are  in  Chattanooga.  You  know,  I  am  going 
to  tell  you  just  a  little  bit  about  Chattanooga. 

We  are  primarily  a  manufacturing  town  in  Chattanooga. 
We  manufacture  some  1500  diversified  items  here  and  we  put 
a  lot  of  emphasis  on  industrialization.  But  along  with  that 
we  have  had  some  very  beautiful  mountains  here  that  the  bad 
weather  has  absolutely  riddled.  I  guess  it  will  take  a  hundred 
years  to  bring  the  trees  and  beauty  back  to  those  mountains 
that  have  been  covered  by  this  ice  and  storms. 

But  we  are  happy  to  have  you  here  and  we  hope  you  enjoy 
your  stay  while  you  are  in  Chattanooga  and  if  there  is  anything 
we  can  do  to  make  your  stay  more  pleasant,  why,  you  call  upon 
us.  Again  I  want  to  say  we  are  glad  you  came  and  if  you  have 
the  opportunity  and  can  go  out  to  the  Orange  Grove  School  and 
go  down  to  the  Siskin  Memorial  you  will  see  two  of  the  finest 
institutions  that  you  will  look  at  any  place  in  this  country. 

Thank  you.  (Applause.) 

Chairman  Batson:  Thank  you  very  much,  as  you  see, 
there  will  be  another  program  change  here.  At  first  Dr.  James 
Garrett  had  been  scheduled  to  attend  our  meeting  and  he  could 
not  come.  I  won’t  say  "unfortunately”  because  I  am  prejudiced 
for  personal  reasons.  I  was  very  pleased  to  find  that  the  person 
that  came  to  speak  in  Dr.  Garrett’s  place  happened  to  be  an 
old  friend  of  mine,  one  that  I  have  worked  with  for  many 
years,  so  it  is  very  nice  when  you  are  introducing  speakers  if  you 
can  introduce  them  as  friends,  and  in  this  case  you  don’t  have 
to  read  a  bibliography  to  know  or  read  about  what  he  has  done 
because  I  know  what  Mort  has  done  for  handicapped  children 
in  the  United  States,  and  I  know  that  he  is  really  one  of  our 
true  outstanding  leaders  in  this  field.  So  it  is  good  to  have  you 
with  us,  Mort. 
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I  would  like  to  introduce  Dr.  Morton  Seidenfeld  who  is  now 
with  the  office  of  Vocational  Rehabilitation  in  the  capacity  of 
heading  up  one  of  the  research  divisions.  (Applause.) 

Dr.  Seidenfeld:  Thank  you,  Randy.  I  appreciated  what 
Mayor  Olgiati  had  to  say  about  the  damage  that  has  beern  done 
to  the  scenic  beauty  around  Chattanooga,  but  let  me  assure  you 
of  one  thing,  the  damage  that  has  been  done  to  the  trees  and 
to  the  flowers  and  to  the  scenic  loveliness  will  repair  itself,  but 
what  is  more  important  is  that  no  damage  has  been  done  to  the 
hearts  and  the  kindness  and  the  thoughtfulness  of  the  people 
of  Chattanooga  which  I  have  been  privileged  to  share  the  past 
twelve  to  fifteen  hours.  This  is  truly  a  wonderful  community.  I 
have  never  been  privileged  to  be  here  before,  but  let  me  assure 
you  that  this  will  not  be  my  last  visit  to  Chattanooga. 

Now  I  find  myself  in  a  very  interesting  position.  I  represent 
one  of  the  really  great  people  in  the  service  of  the  federal 
government.  Those  of  you  that  know  Mary  Switzer  know,  as  I 
do,  that  few  people  have  lived  a  life  of  personal  devotion  and 
personal  commitment  to  the  welfare  of  human  beings  to  a  greater 
extent  than  Mary  Switzer.  I  know  that  she  would  wish  me  to 
convey  to  all  of  you  her  greetings  and  warmest  wishes  that  the 
outcomes  of  this  meeting  will  give  you  and  your  community 
every  possible  benefit. 

I  also  am  in  an  embarrassing  position  because  I  really  am 
an  oldtimer  in  the  office  of  Vocational  Rehabilitation.  I  have 
been  working  there  for  nine  days  (laughter),  and  as  such  I 
am  a  considerable  expert,  probably  as  a  matter  of  fact,  I  am 
more  expert  and  my  knowledge  of  the  office  and  its  function 
is  more  than  I  will  ever  have  at  any  other  time.  So  I  hope  you 
will  capitalize  on  this  expertness  and  feel  free — I  have  tried 
to  reduce  what  I  have  to  say  to  a  modest  amount  of  time,  and 
therefore  leave  you  open  to  ask  questions  because  I  know  that 
with  the  tremendous  experience  that  I  have  had  in  the  office 
I  should  be  able  to  answer  almost  any  questions,  not  correctly, 
but  I  will  answer  them. 
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Now  let’s  get  to  the  more  serious  portions  of  this.  When 
Dr.  Garrett  asked  me  to  come  down  he  provided  me  with  the 
assigned  topic.  Now,  the  topic  was,  "The  Future  of  Today’s 
Exceptional  Children."  I  am  a  clinical  psychologist  by  training 
and,  of  course,  like  good  psychologists,  I  really  can  foresee  the 
future,  but  I  had  a  terrible  catastrophe  just  about  the  same 
time  that  you  were  suffering  from  the  effects  of  excessive  snow¬ 
fall.  My  crystal  ball  fell  and  broke  and  I  really  haven’t  been 
able  to  predict  the  future  worth  a  cent.  So  what  I  am  going  to 
say  to  you  today  really  is  not  prediction,  it  represents  a  guess, 
and  if  I  want  to  flatter  myself  I  will  say  it  is  an  educated  guess. 
I  am  not  too  sure  that  I  know  what  that  means,  but  it  is  going 
to  be  the  best  guess  that  some  thirty  years  of  interest  and  self 
commitment,  .  at  least,  to  the  problems  of  disabled  young  and 
not  so  young  have  led  me  to  assume. 

There  appears  to  be  little  doubt  that  today,  more  than  ever 
before,  the  American  public  has  become  interested  in  the  welfare 
of  all  of  its  children.  Educational  opportunity,  human  under¬ 
standing,  and  social  adaptation  are  topics  that  one  finds  discussed 
whenever  people  foregather  to  consider  what  is  happening  to 
our  children. 

The  exceptional  child,  as  his  title  suggests,  is  a  child  who 
either  because  of  unusual  or  rare  attributes  such  as  those  that 
were  discussed  last  evening  by  Dr.  Hobbs,  or  because  of  certain 
deficits,  physical  mental  or  emotional,  such  as  you  discussed 
throughout  the  day  yesterday,  is  considered  by  his  family  and 
the  larger  community  as  someone  who  is  "different."  That’s  really 
all  that  this  word  "exceptional"  means.  It  means  that  somebody 
is  different.  The  unusually  intelligent,  the  disabled  or  the  emo¬ 
tionally  disturbed  child  are,  more  or  less,  typical  examples  of 
these  young  people. 

Many  examples  of  such  children  were  discussed  so  I  shall 
not  dwell  upon  the  specific  characteristics  of  these  children 
but  shall  instead  devote  my  attention  to  the  over-all  problem 
of  planning  for  all  these  young  people  to  the  end  that  they  may 
find  maximum  fulfillment  throughout  their  lives. 
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Regardless  of  what  the  nature  of  exceptionality  may  be,  we 
have  learned  that  the  earlier  the  child,  his  family  and  his  com¬ 
munity  are  made  ready  to  face  his  problems,  the  better  it  will  be 
for  all.  The  exceedingly  intelligent  child  as  well  as  the  seriously 
disabled  child  need  to  have  a  social  milieu  that  is  made  ready 
for  them.  It  is  true  that  the  preparation  of  that  milieu  will  be 
somewhat  different  for  one  than  for  the  other,  but  regardless 
of  that,  advance  preparation  makes  for  better,  more  comprehen¬ 
sive  and  more  enlightened  handling  of  the  situation. 

To  attain  suitable  preparation  for  all  concerned  we  need 
early  diagnosis.  Now,  let’s  take  an  example  or  two.  The  child 
who  comes  into  this  world  with  an  auditory  defect  is,  under 
ordinary  circumstances,  deprived  of  the  enriching  experiences 
that  are  related  to  hearing.  As  a  result  he  loses  the  stimuli  that 
are  so  necessary  for  the  development  of  speech.  He  loses  the 
social  stimuli  that  comes  from  hearing  his  mother’s  kind  and 
gentle  voice  or  a  father’s  hearty  laughter.  In  short,  he  loses  so 
much  that  if  his  deficit  goes  undetected  for  many  months  or 
even  years  he  will  have  suffered  much  more  than  the  loss  of  the 
ability  to  hear.  He  will  have  lost  the  entire  broad  spectrum  of 
experience  that  is  auditorially  centered.  His  personality  and  the 
personality  of  his  parents  and  the  attitude  of  his  own  specific 
community  will  have  been  radically  altered. 

Early  detection  of  such  a  deficit,  and  I  may  say  in  passing 
the  earlier  the  better,  would  permit  full  use  of  all  the  modern 
advances  in  otological  knowledge  and  in  the  establishment  of 
wise  habilitational  techniques  to  the  end  that  not  only  will  the 
sensory  loss  be  met  to  the  fullest  possible  extent,  but  also,  and 
even  more  important  I  believe,  his  social,  intellectual  and  voca¬ 
tional  future  will  be  safeguarded. 

So,  too,  the  child  with  gross  disturbances  of  his  physique, 
with  deformity  or  with  the  loss  of  functional  limbs  or  hands 
due  to  birth  defect  may  be  helped  to  overcome  these  deficits  and 
to  build  from  the  beginning  life  experiences  that  are  centered 
in  his  undamaged  and  potentially  effective  capabilities.  At  the 
same  time  his  parents  may  be  made  ready  to  love  and  to  accept 
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ths  child  as  they  would  any  other  child  before  they  have  had 
a  chance  to  develop  pre-conceived  problems  and  ego-destroying 
fears  of  the  future. 

Every  problem  that  is  prevented  through  prompt,  early 
diagnosis  is  a  problem  that  will  not  have  to  be  conquered  later 
in  life  when  we  are  less  prepared  to  meet  it.  In  the  field  of  the 
care  of  the  physically  and  emotionally  disabled  we  have  learned 
that  a  pound  of  prevention  is  worth  at  least  a  ton  of  cure.  We  are 
still  somewhat  inclined  to  be  tardy  in  our  recognition  of  either 
the  overly  deprived  or  the  overly  endowed  child  and  we  postpone 
dealing  with  these  problems  too  long.  In  a  sense  we  are  kind 
of  like  the  doctor  in  the  story  who  let  his  patient  with  a  cold 
develop  pneumonia  because  he  couldn’t  cure  a  cold  but  he  had 
the  cure  for  pneumonia.  It  is  difficult  and  it  does  require  study 
and  research  to  help  us  make  our  diagnoses  early  and  to  prevent 
problems  from  arising  from  exceptionality,  but  the  future  will 
pay  a  great  premium,  in  my  opinion,  in  a  more  fulfilled  life 
to  those  whose  problems  are  met  before  they  occur. 

Now,  let’s  consider  another  area.  Another  area  which  gives 
us  an  optimistic  glow  for  the  future  is  in  the  recognition  that 
the  exceptional  child  does  not  experience  his  exceptionality  by 
himself.  There  is  hardly  an  exceptional  child  who,  by  his  very 
existence,  does  not  create  exceptional  parents  and  an  exceptional 
community.  Parents  must  adapt  in  some  way  or  other  to  the 
problems  of  their  child’s  variance  from  the  norm.  Some  parents, 
those  with  tremendous  reserves  of  adaptability,  may  make  this 
alteration  in  their  behavior  so  easily  that  we  assume  that  they 
have  no  problem,  but  most  parents  are  not  so  equipped  and  their 
reaction  is  much  more  obvious  and  generally  much  more  dis¬ 
turbing.  The  parents  who  must  cope  with  an  exceptionally  bright 
child  may  find  themselves  just  as  defeated  and  just  as  lost  in 
meeting  the  challenge  as  a  parent  of  a  retarded,  or  an  emotionally 
disturbed,  or  a  physically  disabled  youngster. 

Each  exceptional  child  needs  parents  who  are  prepared  or 
who  can  be  prepared  to  deal  with  their  needs  in  a  sensible, 
emotionally  controlled,  and  realistic  manner.  This  makes  it  of 
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the  utmost  importance  that  diagnosis  be  followed  immediately 
with  treatment  not  only  directed  toward  the  child  but  toward 
the  parents  who  oftentimes  are  harder  hit  by  the  events  that 
have  occurred  than  it  is  true  of  the  afflicted  youngster.  That  is 
why  there  is  a  growing  need,  nay,  even  a  demand  that  treatment 
include  the  family  as  a  total  unit  so  that  parents,  siblings,  and 
other  members  of  the  family  constellation  may  not  be  allowed 
to  develop  harmful  and  ego-destroying  attitudes  toward  their 
child  simply  because  a  pat  on  the  back  is  the  only  available  sup¬ 
port  that  we  can  presently  supply. 

Those  of  us  who  have  been  professionally  responsible  for 
child  care  have  learned  how  much  more  devastating  a  parent’s 
avoidance  of  his  disabled  child  can  be  when  compared  to  the 
physical  loss  involved.  We  know  that  the  asthmatic  child,  the 
diabetic  child,  the  cardiac  child  is  doomed  as  often  by  parental 
misunderstanding  and  mishandling  as  he  is  by  the  pathology 
that  is  involved.  Our  task  is  to  look  to  the  day  when  no  child 
with  any  form  of  exceptionality  will  be  dealt  with  in  a  vacuum, 
but  that  he  along  with  those  most  close  to  him  will  be  readied 
to  live  together  and  work  together  and  play  together  as  a  family 
unit  is  supposed  to  do.  Exceptionality  must  not  be  allowed  to 
destroy  the  cohesive  substance  that  makes  a  family  strong. 

Closely  correlated  with  this  is  our  growing  effort  to  build 
community  understanding  and  acceptance  of  an  individual  in 
terms  of  his  worth  as  a  human  being.  Our  efforts  aimed  at 
attaining  the  use  of  all  communiy  services  in  their  most  effective 
manner  emphasizes  this.  The  child  with  a  disability  grows  into 
a  youth  with  a  disability  and  thence  into  a  man  with  a  disability. 
This  means  that  we  cannot  be  satisfied  with  taking  care  of 
exceptional  children  but  must  learn  how  to  use  all  our  com¬ 
munity  services  and  agencies  in  a  manner  that  will  insure  the 
maintenance  of  our  gains  in  the  intelligent  handling  of  the 
child  by  a  continuance  into  later  life  of  these  services.  This 
means  that  in  the  future  we  may  well  predict  a  close  and  effective 
relationship  in  which  agencies  caring  for  the  needs  of  children 
do  not  "drop  them”  at  the  time  of  reaching  the  age  when  that 
agency  is  precluded  from  giving  service,  but  sees  to  it  that  an- 
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other  suitable  service  force  is  used  to  carry  on  their  good  work. 
Thus  the  Crippled  Children’s  Service  in  most  states  have  learned 
that  the  child  with  a  physical  or  mental  deficit  must  seek  con¬ 
tinuing  and  expending  services  from  such  an  agency  as  the 
office  of  Vocational  Rehabilitation.  This  is  a  vital  future  goal 
that  all  of  us  will  continue  to  a  point  where  every  individual 
learns  to  live  and  work  and  play  with  understanding  and  with 
encouraging  aid  when  he  needs  it  from  his  family  and  from 
the  community  at  large. 

Now,  another  very  important  point,  this  matter  of  learning. 
I  sort  of  changed  the  title  of  a  once  popular  book,  "Learning 
to  be  Exceptional  and  Liking  It.” 

We  have  very  briefly  considered  the  importance  of  early 
diagnosis  and  treatment  of  the  exceptional  child  and  his  family. 
Many  of  our  future  hopes  are  related  to  this  attainment  of  the 
successful  outcome  in  these  areas  of  care.  However,  all  of  the 
solution  of  the  problems  of  exceptionality  are  not  to  be  found 
in  these  approaches.  A  great  portion  of  our  gains  must  be 
sought  in  preparing  exceptional  individuals  to  accept  themselves, 
including  their  exceptional  characteristics. 

It  is  an  interesting  fact  that  as  Americans  we  have  made 
almost  a  fetish  of  our  rights  to  be  unique  and  individualistic. 
We  like  to  think  of  ourselves  as  rugged  individuals,  as  inde¬ 
pendent  thinkers,  as  engaging  in  free  enterprise.  In  short  as 
unique  men,  women  and  children  who  obey  the  rules  but  who 
are  privileged  to  work  out  most  of  their  life  problems  according 
to  their  own  capacity  and  in  their  own  way.  That  is  what  we 
believe — that  is  what  wre  say — but  is  it  really  what  we  do? 

In  our  opinion  the  answer  is  definitely  no.  When  it  comes 
to  behavior — the  really,  serious  business  of  taking  action — we 
tend  to  be,  much  more  often  than  not,  conformists  who  are 
continually  afraid  that  we  may  say  or  do  something  that  our 
friends  and  neighbors  may  not  approve.  The  vast  majority  of 
us  are  influenced  to  like  the  same  coffee,  the  same  television 
shows,  the  same  cut  and  style  of  clothing  that  our  social  milieu 
has  said  is  good. 
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Now,  frankly,  I  don’t  know  if  such  a  point  of  view  is  good 
or  not.  I  am  not  concerned  with  ever  trying  to  make  such  an 
evaluation,  but  I  am  concerned  with  the  fact  that  we  recognize 
that  this  is  our  characteristic  approach  to  life  in  order  that 
we  may  better  understand  the  impact  of  this  viewpoint  upon 
the  child  who  for  one  reason  or  another  deviates  from  an  estab- 
Ished  pattern  behavior  that  exists  in  his  community. 

Ideally,  it  would  be  very  advantageous  to  all  exceptional 
people  if  they  lived  in  a  society  that  did  not  have  pre-conceived 
standards  of  bodily  appearance,  of  behavioral  control,  of  intel¬ 
lectual  competency.  Factually  our  children  are  not  born  into 
any  such  a  situation.  From  birth  to  death,  in  our  society,  an  in¬ 
dividual  is  continually  being  compared  with  some  mythical  deal. 
Many  of  us  think  an  IQ  of  100  is  a  goal  for  our  children,  failing 
to  realize  that  a  wide  range  of  competencies,  useful  capacities 
to  live  and  serve  one’s  fellowman  may  exist  in  a  child  with  an 
IQ  of  75  or  other  capacities  found  in  the  child  with  an  IQ  of 
150.  To  many  of  us,  whether  we  admit  it  or  not,  many  times 
we  don’t  deviate  from  the  mean  or  the  average  or  the  norm 
is  something  to  be  viewed  with  suspicion.  Since  there  are  many 
sub-societies,  each  of  us  has  our  own  particular  standards  in 
sub-societies,  certain  deviations  are  accepted  more  readily  than 
others.  For  example,  in  a  college  town  it  is  not  remarkable  to 
find  an  IQ  norm  that  is  considerably  above  the  general  average. 
In  such  a  community  a  child  with  an  IQ  of  130  may  be  looked 
upon  as  only  an  average  kid.  In  later  life,  in  another  social 
milieu,  he  may  be  called  an  ‘'Egghead”  or  a  “Brain  Truster.” 
That’s  the  way  we  operate  in  judging  people  in  terms  of  some 
kind  of  false  standard.  Perhaps  I  am  overly  sensitive  to  this, 
but  baldness,  at  least,  is  a  production  of  such  an  ovoid  appear¬ 
ance  of  our  head  and  should  not  be  associated  with  something 
that  is  bad,  from  the  ordinary  run  of  life,  I  hope. 

The  point  that  I  am  trying  to  emphasize  is  that  being 
physically,  mentally  or  emotionally  different  is  frequently  a 
painful  and  even  unpleasant  experience.  Our  great  advertising 
organizations  have  taken  full  advantage  of  this  knowledge,  so 
they  have  been  able  to  promulgate  by  innuendo,  if  not  by  direct 
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attack,  the  importance  of  the  female  contour  fitting  an  established 
pattern  of  perfection,  a  male  "collar-line”  of  a  particular  type, 
the  importance  of  having  our  body  odors  be  refreshing  and  our 
teeth  gleaming  in  a  happy  fashion  even  if  we  can’t  wash  them 
after  every  meal,  and  some  of  us  may  not  even  be  certain  we  are 
going  to  get  every  meal.  To  those  who  cannot  meet  such  false 
standards,  the  expressed  attitude  of  the  society  in  which  they 
live  becomes  a  never  ending  threat. 

A  great  deal  of  the  insecurity,  the  feeling  of  being  un¬ 
wanted,  the  loss  of  a  sense  of  self-worth  found  in  the  exceptional 
child  and  adult  has  its  roots  in  these  often  unspoken  but  very 
apparent  false  standards  of  the  family,  the  community,  as  they 
reflect  the  milieu.  It  is  from  such  sources  that  the  self-judgment 
made  by  the  disabled  child  of  his  own  capacities  are  based. 
They  are  augmented  and  intensified  by  overt  demonstrations  of 
others  toward  the  child. 

We  are  dealing  in  "futures”  in  this  discussion.  What  is  the 
outlook  for  correcting  this  situation  in  the  future  so  that  a  child 
may  go  on  to  seek  his  full  potential  regardless  of  the  pre-judg¬ 
ment  of  his  social  group?  At  best  I  can  only  offer  a  guess,  not 
a  very  optimistic  one,  either,  for  I  have  grave  doubts  about  the 
possibility  of  an  insecure  and  threatened  society  ever  giving 
up  any  such  device  as  the  setting  of  false  standards  easily.  It  is 
too  much  of  a  protection  for  that  society  to  part  company  with 
these  devices  by  which  we  may  point  a  finger  and  say  we  can 
always  find  somebody  that  is  less  good  than  we  are  so  long  as  we 
hue  to  the  line  of  false  standards.  No  society  in  recorded  history, 
as  a  matter  of  fact,  has  succeeded  in  expunging  from  its  be¬ 
havior  the  tendency  to  judge  the  individual  against  some  stand¬ 
ard  that  does  not  truly  reflect  optimal  valuation  of  human 
potentiality.  Just  think,  in  all  of  our  total  history  there  has 
never  been  a  society,  a  total  social  group,  that  has  ever  seen  fit 
or  even  seen  the  necessity  for  throwing  out  of  existence  many 
really  meaningless  false  concepts  by  which  people  are  judged  so 
that  we  can  really  give  everybody  the  opportunity  to  develop 
in  terms  of  their  actual  potential  capacity.  Now,  the  significance 
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of  this  to  the  exceptional  child  is  very  obvious.  To  be  excep¬ 
tional  means  that  you  must  be  judged  by  many  of  such  standards. 

Translating  this  from  the  theoretical  to  the  practical,  it 
means  that  our  efforts  to  prepare  young  people  for  parenthood 
will  include  providing  them  with  useful  measuring  sticks  for 
judging  their  children.  A  parent  must  be  taught  to  appreciate 
the  line  and  unusual  qualities  in  his  child  with  at  least  as  much 
satisfaction  as  he  derives  from  purchased  goods  that  he  purchases 
at  the  store.  A  child  with  an  ear  for  music,  a  creative  artistic 
bent  or  the  ability  to  manipulate  numbers  in  a  manner  for  beyond 
the  ordinary  has  a  gift  that  is  not  to  be  ignored  or  discouraged. 
Parents  can  be  taught  to  look  for  the  positive  characteristics 
instead  of  the  negative  ones  displayed  by  their  children.  Once 
this  has  been  attained  it  will  help  the  parent  to  fight  the  nega- 
social  values  of  the  community  as  it  affects  and  reflects  on  his 
less-than-able  bodied  child.  Too  many  parents  succumb  too 
easily  in  accepting  negative  interpretations  of  their  child’s  deficits 
without  even  bothering  to  evaluate  his  true  assets. 

You  know,  as  an  offside,  I  have  often  thought  that  if  a 
businessman  operated  his  business  and  looked  upon  his  assets 
and  deficits  in  the  same  way  that  parents  look  upon  assets  and 
deficits  in  their  children,  the  businessman  would  go  broke,  and 
yet  we  as  parents  often  fail  to  recognize  it.  We  don’t  make  our 
contribution  out  of  the  thing  that  our  children  cannot  do.  Our 
gains  come  out  of  what  our  children  can  do  just  the  same  as  our 
personal  gains  come  out  of  what  we  can  do,  and  I  have  often 
thought  what  a  tragedy  it  is  for  children,  so  many  of  their 
parents  evaluate  their  own  lives  in  such  a  negative  fashion  that 
they  have  to  plan  for  the  children  to  fulfill  their  lives  and  give 
them  what  they  couldn’t  attain.  What  a  tragic  thing  it  is  for 
a  child  to  be  forced  to  become  an  engineer  or  a  doctor  or  a 
lawyer  because  Papa  wanted  to  be  one  of  those  things  and 
never  could  quite  make  it.  It  doesn’t  make  any  difference  how 
bright  that  child  is  or  how  competent  that  child  is.  To  be  forced 
to  live  your  life  doing  something  that  you  don’t  want  to  do,  I 
can  think  of  no  greater  tragedy  in  an  individual’s  life  than 
that,  and  yet  we  go  on  day  after  day  doing  these  things  to 
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ordinary  children  and  so  often  we  do  it  to  the  exceptional  child 
because  we  are  so  impressed  by  what  the  child  hasn’t  got  that 
we  are  bound  and  determined  that  we  are  going  to  make  that 
child  shine  in  some  sort  of  way  so  that  no  one  will  notice  the 
deficit. 

I  used  to  know  a  very  charming,  handsome  woman  who 
had  a  large  sized  goiter  and  she  always  wore  very  attractive  and 
unusual  shoes  so  that  people  would  look  at  her  feet  instead  of 
at  her  neck.  Now,  really,  this  is  somebody  who  has  missed  the 
important  things  in  life  because  they  were  accenting  the  nega¬ 
tive.  They  were  trying  to  call  away  from  the  location  of  valuable 
assets  and  focus  attention  on  something  that  was  really  of  little 
consequence  just  so  that  they  wouldn’t  be  embarrassed.  Now, 
really,  that  person  had  never  learned  the  importance  of  living 
life. 

Now,  what  this  comes  to,  then,  is  the  need  for  preparing 
for  potential  parents — note  I  said  "potential  parents,’’  not  "after 
parents,’’  but  potential — to  love  their  children  for  themselves 
and  without  any  "protective  clauses”  inserted  that  imply  that 
love  can  only  be  given  if  the  child  meets  certain  standards.  I 
don’t  think  the  good  Lord  ever  intended  us  to  have  protective 
clauses  in  relationship  to  our  children.  We  don’t  have  to  love 
our  children  just  because  they  are  going  to  fulfill  our  ideals  or 
our  hopes.  We  ought  to  love  them  because  they  are  ours  and 
because  we  know  that  they  have  values  to  give,  whether  they 
are  what  we  wanted  or  whether  something  else.  That’s  what  is 
there.  By  this  time  in  our  history  we  should  have  learned  that  a 
child,  unlike  a  commodity,  cannot  be  bought  under  contract 
which  stipulates  that  he  will  meet  certain  standards  or  else.  A 
child  should  be  wanted  and  loved  and  needed  before  he  is  even 
conceived,  and  he  should  be  accepted  because  he  is  the  answer 
to  those  needs — deficits  and  assets  notwithstanding. 

In  a  society  where  such  attitudes  prevail  it  is  inevitable 
that  the  lot  of  these  children  who  deviate  from  some  arbitrary 
standard  will  be  better  understood,  more  willingly  accepted,  and 
judged  as  we  all  would  be  judged — by  what  we  can  do — not  by 
what  we  can’t  do. 
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Thank  you.  (Applause.) 

Chairman  Batson  :  Thank  you  very  much,  Mort.  I  know 
that  in  the  panels  that  we  have  had  in  the  past  three  years  several 
points  that  you  have  made  stood  out  very  prominently  in  these 
discussions. 

The  next  person  who  is  the  first  of  our  discussants,  is 
probably,  as  you  all  know,  one  of  the  most  outstanding  people 
in  the  nation  in  the  field  of  rehabilitation,  and  it  is  very  fortunate 
that  we  have  Mr.  Hank  Smith  with  us.  He  is  now  Executive 
Director  of  the  Tennessee  Society  for  Crippled  Children  and 
Adults. 

Mr.  Smith:  Thank  you,  Dr.  Batson.  I  would  like  to  kind 
of  kick  off  this  discussion  by  challenging  the  first  statement 
that  our  speaker  made  which  indicated  that  the  American  public 
is  interested  in  the  welfare  of  its  children,  and  I  assume  that 
means  the  child  who  is  exceptional. 

I  think  that  is  partly  true.  But  when  I  look  around  in  the 
various  meetings  that  I  am  privileged  to  attend  and  I  see  Mrs. 
Alex  Pirtle,  Chester  Griffith,  Dr.  Hughes,  Dr.  Hafemeister  and 
Dr.  Dooley,  I  am  reminded  that  in  most  meetings  of  this  type  it 
is  unfortunate  that  the  lay  public  could  not  hear  the  talk  that 
was  made  this  morning  because  I  still  believe  that  in  spite  of 
all  the  progress  that  has  been  made  over  a  period  of  the  last 
twenty  years  that  the  general  public  still  has  no  concept  of  the 
magnitude  of  the  problem,  their  responsibility  in  the  solution 
of  that  problem,  and  more  important,  in  most  instances,  some¬ 
thing  can  be  done  about  it. 

I  think  one  way  that  we  trap  ourselves  is  in  talking  about 
the  exceptional  child,  the  mentally  retarded  child,  the  handi¬ 
capped  child  or  the  crippled  child.  I  think  what  we  should  talk 
about  is  the  child  who  is  exceptional  or  the  child  who  is 
crippled,  and  keep  our  emphasis  on  the  "child”  and  not  on  the 
abnormality.  I  think  we  have  still  a  great  educational  process  to 
go  through. 

I  am  quite  a  TV  fan  and  I  didn’t  realize  until  a  week  or 
so  ago  how  much  I  am  influenced  by  some  of  the  advertising. 
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I  am  sure  that  I  smoke  the  best  cigarette  that  is  available,  Kent. 
I  have  been  married  some  thirty  years  to  a  very  exceptional 
woman.  She  is  highly  intelligent.  In  thirty  years  she  has  never 
been  wrong  (laughter).  The  other  day  I  thought  I  had  her 
trapped.  She  was  fussing  about  the  fact  that  when  I  came  home 
I  watched  TV  all  the  time,  and  she  said,  "You  know,  Hank, 
you’ve  got  more  toiletries  on  your  dresser  than  I  have  on  mine." 

Well,  I  thought  I  had  her  then,  but  when  I  checked  up  I 
found  out  that  she  was  right,  that  I  was  influenced  by  adver¬ 
tising.  I  use  Old  Spice  shaving  lotion.  I  can’t  convince  my  wife 
that  I  use  it  just  because  of  the  therapeutic  effects  on  my  face. 

So  I  think  our  big  problem  as  professional  and  lay  people 
is  to  make  a  renewed  effort  to  educate  the  man  on  the  street.  I 
think  that’s  where  the  solution  lies.  One  way  I  think  we  can  do 
it  is  by  closer  working  relationship  among  agencies,  both  public 
and  private. 

I  spent  eighteen  years  on  the  field  of  rehabilitation  and  I 
have  been  some  two  years  now  in  working  with  and  for  crippled 
children,  and  still  the  agencies  are  not  working  close  enough 
together  and  I  am  just  as  guilty  as  the  next. 

Doc,  I  will  kick  it  off  to  you  now. 

Dr.  Hillman:  Thank  you,  Mr.  Smith. 

Chairman  Batson:  I  think  probably  Dr.  Hillman  needs 
no  introduction,  but  Dr.  Hillman  is  professor  and  head  of  the 
Department  of  Orthopedics  at  Vanderbilt. 

Dr.  Hillman:  Thank  you,  Randy.  Ladies  and  gentlemen, 
as  I  looked  at  this  final  program  this  morning  I  thought  that 
I  really  should  say  something  about  why  in  the  world  I  agreed 
to  discuss  something  that  I  really  have  no  authoritative  position 
upon,  the  whole  business  of  The  Future  for  Today’s  Exceptional 
Childern.  I  thought  of  a  good  reason  that  at  least  makes  me  feel 
a  little  bit  more  secure  about  being  here.  Maybe  I  can  tell  you 
about  what  the  future  holds  for  today’s  exceptionally  young 
doctors,  namely  medical  students. 

I  think  I  should  say  that  we  hope  we  are  bringing  up  what 
we  would  now  consider  exceptional  young  physicians  because  the 
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students  with  whom  I  am  associated  are  now  at  this  stage  getting 
an  intensive  saturation  in  the  concepts  that  actually  permeate  this 
whole  type  meeting.  We  are  participating  in  a  research  and 
demonstration  project  in  trying  to  get  these  concepts  into  the 
minds  of  medical  students  now  rather  than  when  they  have 
completed  this  training.  Dr.  Sleeter  referred  to  this  yesterday. 
In  many  respects  we  are  doing  in  a  little  different  setting  the 
same  sort  of  thing. 

Well,  this,  at  least,  is  what  we  are  saying  to  those  doctors 
who  will  be  the  doctors  of  today’s  young  crop  of  exceptional 
children,  that  is  in  the  future.  We  are  saying  to  them  that  they 
can  probably  anticipate  an  enlightened  community.  This  is  the 
crystal  ball,  Hank,  and  I  hope  we  are  able  to  predict  properly 
that  with  better  cooperation,  with  voluntary  and  public  agencies 
working  together,  we  are  predicting  a  very  hard-headed  realism 
that  is  going  to  come  into  the  whole  situation  and  in  many 
respects  display  some  of  the  emotionalism,  false  enthusiasm  and 
non-objectivity  which  is  really,  I  guess,  what  we  are  saying  at 
this  time.  We  must  be  prepared  for  some  hard  blows  and 
gales  that  might  not  knock  down  the  trees  but  will  undoubtedly 
knock  heads  in  the  basketball  and  football  parlance  in  the  future 
as  we  look  forward  to  the  setting  for  the  handicapped  child  in 
the  next  few  years. 

We  are  telling  our  students  that,  something  like  Boy  Scouts 
but  a  little  bit  different,  they  must  not  only  be  prepared  but  they 
must  be  prepared  to  work  together  with  the  whole  forces  of  the 
community  that  must  work.  We  are  telling  our  students  to  be 
on  the  lookout  for  a  leveling  of  peaks  and  valleys  of  services 
now  available.  We  are  anticipating  today,  not  too  far  away, 
really,  when  practical  hard-headed  objectivity  makes  it  a  little 
bit  more  noticeable  and  vulgar  when  the  child  with  an  excep¬ 
tional  problem  is  being  pulled  apart  like  children  fighting  over 
a  doll,  pulled  apart  by  different  possibilities  of  getting  service. 
This  is  hard  to  defend  and  at  times  it  does  happen. 

I  can  show  you  in  some  recent  publications  a  very  distressing 
term  that  I  hope  we  will  see  vanished  before  long,  namely  this 
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term  of  "publicity  rights”  and  the  very  concept  of  publicity 
rights  associated  with  the  handicapped  child  is  the  thing  that 
needs  to  be  looked  into  and  something  done  about  it  promptly. 

I  expect  that  in  looking  into  the  handicapped  child  of  today 
as  he  moves  into  the  future  we  might  anticipate  scientific  methods 
coming  into  the  advanced  planning.  You  know,  it  is  fascinating 
to  have  the  Madson  Avenue  fellows,  as  they  are  referred  to  in 
the  press,  tell  you  specifically  how  many  teen-agers  there  will 
be  in  fifteen  years.  They  know  how  many  cokes  they  are  going 
to  buy,  they  know  how  many  ties,  shirts,  they  know  what  sort 
of  dresses  they  are  going  to  wear,  and  the  marketing  research 
business  has  brought  this  into  very  fine  perspective  and  many 
businesses  today  are  being  created  anticipating  a  very  definite 
number  of  purchasers  in  the  marketing  business.  This  has  all  been 
worked  out  beautifully  and  I  think  it  would  be  possible,  with  a 
little  more  scientific  planning,  to  know  a  little  more  precisely 
just  what  we  should  expect  in  the  years  ahead. 

I  have  been  a  little  bit  surprised  that  in  our  whole  meeting 
one  item  that  has  been  of  such  considerable  concern  and  interest 
to  us  has  not  been  mentioned  and  I  want  to  get  this  in  just  so 
that  it  will  be  a  part  of  our  thinking  at  this  time.  There  is  very 
good  reason  to  anticipate  that  in  the  years  ahead,  without  in  any 
way  lessening  our  interest  in  the  children  of  our  own  commun¬ 
ity,  that  we  must  become  more  conscious  of  the  handicapped 
and  exceptional  child  on  a  global  basis.  I  think  that  this  has 
been  forcibly  brought  to  my  attention  by  two  short  little  interest¬ 
ing  observations.  There  is  a  brand  new  book,  and  it  is  very  small 
and  it  is  very  interesting.  It  is  a  book  on  tuberculosis  of  the  bone. 
It  is  a  book  that  actually  came  from  two  interesting  sources.  One 
of  the  authors  was  in  England  and  the  other  was  in  the  Kenya 
Col'ony  in  Africa. 

As  you  know,  our  tuberculosis  population  in  this  part  of 
the  country  is  gratifyingly  small  enough  now  that  a  fresh  case 
of  tuberculosis  of  the  bone  is  of  such  teaching  interest  that  we 
will  usually  have  the  patient  available  for  many,  many  teaching 
hours.  In  the  foreword  of  this  short  little  book  about  tuberculo¬ 
sis,  and  a  part  of  the  foreword  was  written  by  our  own  Dr.  Boyd 
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of  Memphis,  he  points  out  that  in  a  few  weeks  in  the  Kenya 
Colony  they  will  see  more  tuberculosis  than  any  center  in  this 
country  will  see  in  a  decade.  Therefore,  the  teaching  areas  and  the 
research  development  areas  for  the  eradication  of  some  major 
crippling  conditions  will  require  more  than  a  county-state  or  even 
a  national  approach  to  it.  So  in  this  cooperative  state  the  British 
have  cooperated  with  the  Kenya  Colony  and  have  actually  now 
pretty  well  brought  together  in  one  short  book  our  current 
knowledge  about  what  should  be  done  about  this  disease  that  is 
still  with  us,  however,  in  Tennessee.  We  are  better  prepared 
today  to  look  after  tuberculosis  in  Tennessee  because  of  the 
cooperative  efforts  between  the  British  and  their  friends  in  the 
Kenya  Colony.  I  am  sure  that  if  you  read  the  Saturday  Evening 
Post  you  were  impressed,  just  a  few  weeks  ago,  maybe  two  weeks 
ago,  by  a  report  on  the  degree  of  actual  crippling  conditions  in 
the  Far  East,  and  I  think  that  we  may  not  isolate  ourselves  en¬ 
tirely  from  this. 

Now,  in  order  not  to  make  this  a  separate  address,  I  do  have 
a  good  question  I  want  to  ask  Dr.  Seidenfeld  because  we  have 
had  an  opportunity  to  talk  since  he  has  been  here  and  I  don’t 
think  this  will  be  too  hard  a  question,  but  the  question  that  I 
would  like  to  raise  is:  In  looking  to  the  future  there  is  very 
definitely  a  trend  that  many  agencies  dip  off  the  cream  and  leave 
the  residue,  many  agencies,  federal,  voluntary,  local  community 
and  others  are  actually  looking  for  good  cases.  This  is  for  obvious 
reasons.  They  dip  off  the  cream  and  leave  the  residue.  They  dip 
off  the  feasible  cases,  if  that’s  the  word,  and  I  would  like  to 
have  Dr.  Seidenfeld  in  his  chance  to  speak  some  more  tell  us 
what  we  are  going  to  do  with  the  residue,  what  should  be  our 
attitude  toward  those  people  who  are  not  just  precisely  feasible 
nor  the  most  highly  desirable,  nor  flashy,  nor  perhaps  even  cute, 
if  they  are  children,  what  are  we  going  to  do  with  some  of  the 
things  that  are  not  quite  so  cute  but  that  are  so  heavily  with  us  ? 

Chairman  Batson:  Thank  you,  Bill.  The  last  one  of  our 
formal  discussants  is  Mr.  Ernest  Richards.  They  tell  me  he  is 
one  of  the  most  traveled  people  in  the  State  of  Tennessee,  that 
regardless  of  which  part  of  the  state  you  go  to  you  always  run 
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into  Ernie,  but  he  has  a  reputation  of  being  a  very  active, 
enthusiastic,  aggressive  fellow  who  is  tremendously  interested  in 
the  problems  that  we  are  discussing  today.  Officially  he  is  Execu¬ 
tive  Secretary  of  the  Governor’s  Committee  on  Employment  of 
the  Handicapped. 

Mr.  Richards:  Dr.  Batson,  Mr.  Seidenfeld,  members  of 
the  panel  with  me,  ladies  and  gentlemen  of  the  Conference. 
Once  upon  a  rather  dreary  and  rainy  fall  evening,  perhaps  this 
past  October  or  November,  I  don’t  recall  for  sure,  I  encountered 
one  Dr.  Lloyd  Dunn,  viciously  armed  with  a  towel  draped  over 
one  arm  and  very  becomingly  adorned  with  an  apron.  It  was 
in  the  cafeteria  at  West  End  High  School  down  in  Nashville  and 
it  actually  could  have  been  a  duel  to  the  finish  because  I,  too, 
likewise,  was  adorned  with  the  apron  armor.  This  all  came  about 
as  he  and  I  worked  with  the  particular  school’s  men’s  club  in  help¬ 
ing  them  with  their  annual  spaghetti  supper  because,  you  see, 
both  Dr.  Dunn  and  I  have  exceptional  and  gifted  children  in 
school  out  at  West  High  in  Nashville.  But  anything  that  re¬ 
sembled  a  duel  that  evening  would  of  necessity  be  one  of  verbal 
classification  and  he  won  because  he  definitely  sold  me  on  the 
idea  of  my  participation  in  this  conference  at  this  time  very 
definitely  and  sensibly  pointing  out,  I  think,  that  the  Tennessee 
Governor’s  Committee  on  Employment  of  the  Handicapped  and 
this  Fourth  Nemours  Conference  very  definitely  had  some  things 
in  common,  and  certainly  since  my  arrival  here  day  before  yes¬ 
terday,  with  the  unfolding  and  the  unveiling  of  the  various 
aspects  of  this  conference,  the  tremendous  opportunity  that  has 
been  mine  to  meet  so  many  of  you,  the  real  people  who  are 
going  to  do  the  real  work  where  the  real  work  has  to  be  done. 
I  certainly  realized  this  morning  just  how  right  Dr.  Dunn  was 
when  he  asked  me  to  at  least  sit  in  on  the  conference.  At  this 
time  I  didn’t  realize  the  full  participation  that  would  be  mine, 
but  it  is  with  a  great  deal  of  humility  and  a  lot  of  deep  appre¬ 
ciation  that  I  say  thank  you  to  the  planning  group  that  asked 
our  Governor’s  Committee  to  be  represented  in  this  conference, 
perhaps  for  the  first  time.  I  know  we  have  had  members  of  our 
Governor’s  Committee  in  the  conferences  because  I  am  delighted 
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that  the  two  gentlement  just  to  my  right,  Mr.  Smith  and  Dr. 
Hillman,  both  are  esteemed  members  of  our  Governor’s  Com¬ 
mittee  at  the  present  time. 

It  has  been  suggested  that  in  view  of  the  fact  that  this  is 
the  first  time  that  perhaps  the  Governor’s  Committee  has  been 
represented  in  this  particular  aspect  of  the  conference,  of  one 
of  the  four  conferences,  let’s  say,  that  I  might  briefly  tell  you 
the  purpose  of  our  Tennessee  Governor’s  Committee  to  aid  in 
employment  of  handicapped  in  order  that  you  might  better  see 
how  we  can  fit  our  thinking  together  in  many  ways. 

Let  me  read  to  you  quickly  the  purpose  of  our  Governor’s 
Committee.  "It  shall  be  the  purpose  of  the  Tennessee  Governor’s 
Committee  on  Employment  of  the  Handicapped  to  carry  on  a 
continuing  year-round  program  to  promote  the  employment  of 
physically,  mentally,  emotionally  and  otherwise  handicapped 
citizens  of  this  state  by  creating  statewide  interest  in  rehabilitation 
and  employment  of  the  handicapped  and  by  obtaining  and 
maintaining  cooperation  with  all  public  and  private  groups  and 
individuals  in  this  field.” 

We  boil  that  down  somewhat  in  our  everyday  thinking. 
The  Governor’s  Committee  is  not  a  placement  group  as  far  as 
employment  is  concerned.  Our  sixty-three  members  from  Mem¬ 
phis  to  Bristol  are  not  placement — job  placement  experts.  They 
are  citizens  involved  daily  in  their  professions,  their  manner 
of  making  their  living.  They  are  teachers,  they  are  doctors,  they 
are  lawyers,  professors,  businessmen  and  so  on,  and  they  just 
don’t  have  time  to  become  placement  people.  So  our  primary 
function  of  the  Governor’s  Committee  is  that  of  education,  pro¬ 
motion,  public  relations,  if  you  please,  dealing  with  all  groups 
as  I  mentioned,  public,  governmental,  federal,  state,  county,  city, 
private,  in  promoting  the  idea,  getting  the  word  actually  back 
to  the  employer.  That’s  the  man  that  we  are  after  in  this 
work  is  the  employer,  to  change  his  thinking  about  his  hiring 
policies.  Now,  it  is  just  that  simple  and  yet  it  isn’t  simple. 

We  are  facing  a  huge  task  of  just  that,  getting  to  our 
state’s  employers.  It  isn’t  easy,  but  we  can  so  much  better  accom- 
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plish  this  with  help  of  groups  such  as  yours  and  all  others.  Our 
speaker  earlier  told  some  of  the  efforts  of  the  youth  commission, 
the  organization  work.  We  are  doing  the  same  thing  within  the 
scope  of  our  Governor’s  Committee  organization  work  on  the 
local  community  level  except  we  are  not  doing  so  on  the  county 
level.  We  are  organizing  our  local  communities  on  the  city  level 
and  in  most  instances  it  will  take  in  quite  a  bit  of  the  county 
involved  around  that  particular  town,  but  we  use  the  mayor’s 
committee  on  employment  of  the  handicapped  as  our  local  com¬ 
munity  group.  We  now  have  fourteen  such  committees  organ¬ 
ized  on  a  year-round  around  the  clock  basis,  well  organized, 
functioning,  actually  carrying  on  projects  and  doing  various 
pieces  of  work  assigned  them,  all  designed  eventually  to  get  to 
the  employer  to  try  to  get  them  to  open  up  the  field  of  employ¬ 
ment  for  qualified  disabled  people. 

Now  as  to  Dr.  Seidenfeld’s  talk,  I  did  want  to  mention 
the  fact  that  the  three  short  years  that  I  have  been  in  this  work 
with  the  Governor’s  Committee,  certainly  his  emphasis  on  early 
diagnosis  is  most  noticeable  to  us  as  we  see  the  agencies,  state 
and  federal  agencies,  vocational  rehabilitation,  employment  se¬ 
curity,  those  counselors  and  others  dealing  with  the  problems  or 
attempting  to  deal  with  the  problems  of  so  many  disabled  adults 
that  never  had  the  advantage  of  an  early  diagnosis,  never  had 
the  advantage  of  an  early  vocational  guidance  of  any  sort  and 
certainly  those  problems  are  so  tremendously  complex  after  this 
particular  adult  has  reached  the  age,  let’s  say,  of  forty-five,  has 
no  training,  has  no  profession,  and  has  no  understanding.  What 
a  difficult  problem  they  present  and  how  much  easier  it  will  be 
in  the  future  as  we  lick  these  problems  of  early  diagnosis,  getting 
to  our  children  early,  getting  them  trained  and  having  them 
ready  to  live  a  normal  life,  as  near  normal  as  possible. 

One  of  these  days  some  of  these  agencies  won’t  have  a  job 
to  do.  Isn’t  that  wonderful?  I  would  like  to  be  put  out  of  a  job 
such  as  I  am  trying  to  do.  Of  course,  it  is  going  to  be  through 
groups  such  as  this  to  get  this  educational  job  done.  I  think  we 
have  a  lot  of  work  to  do  in  the  field  of  early  diagnosis. 
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Now,  the  necessity  of  understanding  parents.  Of  course, 
I  don’t  think  there  is  a  person  in  this  room  who  would  take 
Dr.  Seidenfeld’s  remarks  to  task  along  the  lines  that  he  spoke 
at  all.  Certainly  any  success  that  is  going  to  be  achieved  with 
exceptional  children  is  going  to  depend  upon  the  family,  the 
family  environment  and  the  parents’  understanding.  We  know 
that.  It  will  have  to  be  done. 

I  wonder  if  there  are  some  of  you  in  the  room  this  morning 
who  might  have  had  an  opportunity  to  see  yesterday  morning’s 
"Today”  show,  Dave  Garroway’s  "Today”  show,  in  which  the 
parents,  a  lady  and  a  gentleman,  husband  and  wife,  from  the 
State  of  New  Jersey,  were  brought  on  his  show,  and  what  a 
terrible  situation  that  couple  has  found  themselves  in  concerning 
a  child.  It  seems  that  about  seven  years  ago  when  this  little 
girl  was  approximately  two  years  of  age  they  became  her  foster 
parents.  It  wasn’t  made  clear  whether  a  formal  adoption  had  been 
made,  but  in  the  meantime  the  agencies  concerned  with  the 
follow-up  year  by  year  as  to  how  the  child  was  doing  with  this 
particular  couple  made  their  periodical  check  and  they  discovered 
now  that  after  the  child  is  almost  seven  that  she  is  an  exceptional 
child,  she  is  a  gifted  child.  She  has  been  classified  as  a  genius. 
It  wasn’t  made  clear  under  what  standards  this  was  decided  upon 
or  judged,  but  she  is  an  exceptional  child,  it  seems,  and  so  the 
agency  now  involved  said  to  this  couple,  "We  don’t  believe  that 
you  are  able  to  take  care  of  this  child  and  her  future  so  we  are 
going  to  take  her  away  from  you.” 

Now  they  have  two  children  of  their  own  in  the  meantime, 
two  other  little  girls,  and  the  little  foster  child  has  never  been 
made  knowledgeable  of  the  fact  that  she  is  a  foster  child.  Oh,  the 
problems  are  tremendously  complex,  and  it  was  an  emotional 
thing  to  see  this  young  couple  lay  this  thing  out  there  to  Mr. 
Garroway.  Well,  I’ll  tell  you,  Governor  Robert  Myners  is  going 
to  get  a  sackful  or  two  or  three  sackfuls  or  more  of  mail  as  a 
result  of  that,  but  that  just  brings  up  a  complex  question  of 
the  problems  concerned  with  the  exceptional  child.  I  don’t  know 
what  your  decision  would  be  to  that.  This  was  a  good-looking 
couple,  they  looked  well  dressed,  they  were  well  educated,  they 
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spoke  very  intelligently,  and  they  were  absolutely  very  definite 
in  their  opinion  that  they  could  give  this  child  all  the  opportuni¬ 
ties  that  she  would  need  in  the  future,  and  so  I  simply  bring  that 
up  because  I  thought  that  little  happening  on  TV  yesterday 
morning  fit  into  this  subject  quite  closely. 

One  final  remark  and  that  is  dealing  in  the  futures,  as  Dr. 
Seidenfeld  expressed  it,  we  are  dealing  in  the  futures.  Well,  I 
can  only  say  that  our  program  of  the  Governor’s  Committee  on 
Employment  of  Handicapped  is  just  three  years  old.  We  are  in 
our  infancy.  Your  council  is  in  its  infancy.  Everything  is  in  the 
future,  I  think,  for  us  and  I  can  only  say  again  thank  you  very 
much  for  allowing  me  to  be  here  representing  our  Governor’s 
citizen  committee  on  this  phase  of  work  that  is  ours.  I  have 
enjoyed  two  or  three  days  of  being  with  you  to  understand  your 
many  problems  and  then  in  talking  probably  with  people  and 
individuals  to  see  where  we  can  get  together  in  the  future.  I 
think  we  have  so  much  in  common,  and  with  those  thoughts, 
once  again  I  want  to  say  thank  you  very  much  for  letting  me 
participate  in  this  Fourth  Annual  Nemours  Conference.  (Ap¬ 
plause.  ) 

Chairman  Batson:  I  think  what  several  of  the  discus¬ 
sants  have  said  might  be  pointed  up  by  stressing  the  fact  that 
we  can  only  go  so  far  in  patient  care  as  patient  care.  In  other 
words,  if  we  provided  every  child  in  the  State  of  Tennessee  today 
with  the  best  patient  care  facilities,  homes,  equipment,  tech¬ 
niques  where  would  we  be  at  this  particular  point?  We  have  done 
everything  we  can  today.  We  have  provided  the  best,  but  I  think 
all  of  us  have  said  the  same  thing,  that  we  can  do  better,  and 
the  way  that  we  can  do  better  is  by  stressing  two  factors  in  this 
whole  problem  and  that  is  research  and  education.  If  we  go 
forward  other  than  just  extending  patient  care  in  which  finally 
we  hope  we  will  reach  the  saturation  point  in  this  regard,  but 
when  we  do  that  we  are  at  a  complete  standstill  unless  we 
exploit  in  every  way  possible  every  opportunity  in  the  field  of 
research  and  education,  and  I  think  research  goes  beyond — well, 
for  instance,  Dr.  Hughes  was  telling  me  about  some  marvelous 
work  he  is  doing  on  the  physiological  disturbances  in  the  brain 
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that  can  produce  congenital  malformations.  But  this  is  only 
one  aspect  of  research  which  extends  into  the  field  of  special 
education,  social  service,  physical  therapy,  all  of  these  fields. 

I  think  Ernie  and  I  recently  attended  a  meeting  together 
that  was  very,  very  interesting,  on  the  architectural  aspects  as 
far  as  buildings  are  concerned  that  relate  to  handicapped  people 
and  children  in  particular.  I  think  it  is  amazing  if  you  think 
how  poorly  planned  our  buildings  are  today.  How  many  hotels, 
theaters,  post  offices,  public  libraries  and  so  forth,  for  instance, 
can  a  person  in  a  wheel  chair  get  into  without  having  to  be 
helped?  This  is  planning  and  research  in  the  field  of  architec¬ 
tural  design.  How  would  a  wheel  chair  patient  fare  in  this 
building?  I  notice  that  my  bath  doors  look  to  me  to  be  about 
twenty  inches  wide.  This  is  very  important  so  that  we  all  in  the 
past  did  some  pretty  poor  planning,  but  this  is  only  to  illustrate 
that  when  we  say  research  and  education  we  aren’t  talking  about 
research  that  goes  on  in  the  biochemical  laboratory  alone,  but 
research  and  education  in  all  fields. 

I  believe  we  have  one  question  directed  towards  Dr.  Seiden- 
feld.  We  have  a  few  minutes  and  I  am  sure,  Mort,  you  wouldn’t 
mind  a  little  informality  here  if  someone  else  spoke  up  and 
asked  questions  to  our  principal  speaker  or  the  discussants.  We 
have  one  good  question.  Anyone  care  to  contribute  more? 

Dr.  Seidenfeld:  May  I  say  before  answering  the  specific 
question  raised  by  Dr.  Hillman,  I  am  quite  in  agreement,  of 
course,  with  the  statement  made  by  Mr.  Smith  to  the  effect  that 
we  have  to  have  closer  relationships  between  agencies.  I  am 
convinced  that  this  must  occur  as  our  wisdom  and  as  our  appre¬ 
ciation  of  necessity  for  continuity  of  service  becomes  more  and 
more  apparent.  It  is  inevitable  that  all  kinds  of  agencies,  federal, 
state,  voluntary,  all  have  to  cooperate  because  it  isn’t  that  I  really 
worry  too  much  about  duplication,  in  listening  to  discussions  that 
worry  about  duplication  of  service  to  patients,  I  must  admit  that 
I  am  not  worked  up  about  duplication  of  service  to  patients. 
My  greatest  worry  is  that  so  many  of  the  patients’  needs  are 
not  being  met  at  all,  they  are  not  being  duplicated,  they  are  just 
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not  being  done.  Maybe  a  duplication  does  take  place  which 
does  prevent  various  people  from  recognizing  areas  that  they 
might  go  into  and  do  a  job. 

I  might  say  in  addition — nobody  asked  me  to  say  it  but 
I  am  going  to  say  it  anyhow — it  is  in  reference  to  some  things 
that  have  been  said  by  Dr.  Hillman.  What  we  need  in  addition 
to  all  of  this  cooperative  effort  on  the  part  of  the  agencies  is  to 
have  a  true  meaning  of  working  together  established  in  the 
minds  of  most  professional  and  non-professional  workers  that 
are  disabled.  You  know,  there  is  something  peculiar  about  people 
who  have  problems.  Many  of  us  are  not  quite  sure  what  we 
should  do  to  help  these  people.  We  all  feel  we  want  to  do  some¬ 
thing.  But  as  soon  as  we  begin  to  help  somebody  we  sort  of 
take  possession  of  them.  Doctors  all  the  time  refer  to  "my 
patients"  and  social  workers  "my  patients"  and  teachers  "my 
pupils,"  and  so  on,  ad  infinitum.  I  could  extend  this  to  include 
every  human  being  serving.  The  important  point  is  that  the 
patient  or  the  client  or  the  pupil  is  not  the  private  possession 
that  you  are  serving.  If  we  can  ever  establish  that  clearly  we 
might  have  people  willing  to  relinquish  their  hold  on  the  patient 
long  enough  to  recognize  that  what  they  do  is  of  much  less  value 
if  it  exists  all  by  itself,  that  it  becomes  of  value  only  as  it  is 
integrated  with  the  total  job,  and  I  need  only  point  out  to  you 
that  no  matter  how  much  effort  a  teacher  makes  in  trying  to 
educate  the  child,  no  teacher  has  ever  educated  a  child.  If  she 
thinks  so  she  is  kidding  herself.  That  child  has  to  educate  him¬ 
self.  The  teacher  merely  provides  the  wherewithal,  the  guidance 
and  the  encouragement  and  the  stimulation  that  helps  to  educate 
that  child,  and  if  you  don’t  believe  me,  you  go  home  and  try 
to  educate  your  child  to  do  anything  and  you  can  stand  on  your 
head  and  beat  it  against  a  stone  wall  if  you  want  to  and  you 
will  find  out  that  when  your  child  makes  up  his  or  her  mind  that 
he  is  not  going  to  be  educated,  nothing,  but  nothing  that  you 
do  will  have  the  slightest  impact.  Now,  that’s  true  of  all  of 
us,  doctors,  true  of  nurses,  physical  therapists,  occupational 
therapists.  None  of  us  accomplish  this  unless  we  recognize  that 
we  have  an  integrated  role,  and  then  the  child  or  the  adult  must 
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profit  by  what  we  do  because  if  it  is  integrated  then  it  becomes 
part  of  his  total  environment  and  he  can’t  escape  it.  You  can’t 
just  will  to  escape  total  environment  that  has  an  impact  on  him. 
But  when  we  isolate  what  we  do  as  though  it  were  all  important 
in  itself  and,  of  course,  we  all  have  egoes  and  they  all  have  to 
be  supported  and  we  all  like  to  think  that  we  are  the  ones  that 
saved  the  individual  from  a  fate  worse  than  death,  but  as  the 
years  go  by  I  find  that  the  total  number  of  people  I  have  helped, 
I  find  it  very  difficult  to  calculate  that  because  they  don’t  come 
off  of  case  records.  I  can’t  count  up  the  number  of  people  I  have 
seen  and  say  I  have  helped  these  people.  I  don’t  know  whether 
I  have.  I  hope  that  I  have  and  I  hope  I  have  by  the  way  that 
I  have  attempted  to  deal  with  that  individual  as  a  human  being, 
because  first  of  all,  he  must  help  himself.  That’s  why  I  make 
this  great  emphasis  on  the  importance  of  getting  people  early 
because  if  we  wait  too  long  we  lose  the  desire  to  help  ourselves 
and  then  no  one  can  really  help  us  much. 

Now  to  get  to  the  specific  question  put  by  Dr.  Hillman. 
It  is  a  good  one.  I  think  in  all  elements  of  life  when  services 
to  people  are  involved  that  we  have  to  be  realistic.  We  skim 
off  the  cream,  as  Dr.  Hillman  so  well  put  it,  simply  because 
we  did  not  have  the  wherewithal  to  get  down  and  help  the 
skimmed  milk  much.  Now,  this  is  true  of  every  aspect  of  life. 
It  is  true  of  many  things  that  you  and  I  have  experienced. 

Just  take  such  a  simple  thing  as  deciding  whether  you  are 
going  to  college.  Now,  of  course,  in  the  American  way  of  life 
we  have  broadened  the  opportunity  for  education  beyond  the 
wildest  dreams  of  European  people,  for  example.  In  a  European 
country  right  today  most  of  them,  certainly  not  more  than 
10  percent  of  the  total  population,  can  ever  hope  for  higher 
education  under  the  best  of  circumstances  if  they  have  struggled, 
maybe  they  have  gotten  up  to  12  or  15  per  cent,  but  in  this 
country  where  we  have  passed  the  60  per  cent  mark  of  higher 
education,  we  have  broadened  the  opportunities,  but  even  there 
there  must  be  40  per  cent  skimmed  milk  that  is  denied  this 
opportunity. 
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I  don’t  know  how  and  I  am  not  enough  of  a  fortune  teller 
to  know  how  we  are  ultimately  going  to  get  around  it,  but  I 
do  know  that  as  time  and  circumstances  and  economy  permit  it, 
ways  and  means  will  be  found  to  extend  services. 

In  the  field  of  vocational  rehabilitation,  for  example,  we 
must  remember  that  initially  the  support  for  this  program  came 
out  of  a  government  that  was  impressed  by  its  obligation  to  mili¬ 
tary  personnel  whose  careers  had  been  disrupted  from  the  time 
of  World  War  I,  who  came  back  less  than  able  to  carry  out  a 
full  and  complete  life,  and  the  initial  support  came  out  of  a 
public  reaction  to  the  needs  in  particular  individuals  in  that 
category.  Then  it  grew.  It  grew  by  the  educational  process  which 
has  been  mentioned  here  until  the  public  said,  well,  we  want 
to  extend  this.  There  are  many  more  people  who  are  disabled 
by  civilian  events  than  by  military  and  therefore,  we  want  to 
help  these  people  who  are  able  to  earn  a  living  get  back  to  a 
position  where  they  can  earn  it.  That  point  of  view,  to  my  way 
of  thinking,  at  least,  is  perfectly  legitimate  so  long  as  we  keep 
it  in  the  frame  of  purpose  of  what  people  were  educated  to 
think  was  the  proper  relationship  of  one  human  being  to  another, 
see  to  it  that  those  who  could  work  were  given  the  opportunity 
to  go  back  to  work  and  given  all  the  personality  advantages  that 
came  out  of  that  certainly  was  a  find  and  a  broadened  program, 
but  it  was  not  enough.  One  of  the  things  that  I  find  about  pro¬ 
fessional  people,  if  they  are  any  good  at  all,  they  do  not  set 
their  horizons  down  at  the  status  quo  level.  They  are  always 
thinking  about  what  is  there  in  the  future,  what  can  we  do  to 
extend  our  services  and  this,  that  and  the  other  is  their  point 
of  view  because  without  it  we  would  not  make  progress.  So 
little  by  little  the  frame  of  reference  about  feasibility  has  been 
changing. 

I  remember  thirty  years  ago  when  it  was  absolutely  incon¬ 
ceivable  that  a  hospitalized  patient  would  ever  be  seen  by  a 
representative  of  the  State  Rehabilitation  Service.  Today  it  is 
not  at  all  uncommon.  It  is  recognized  that  the  patient  is  just  as 
alive  and  just  as  vital  and  just  as  important  in  his  early  days  of 
hospitalization  as  he  is  on  the  day  he  is  discharged.  As  a  matter 
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of  fact,  it  has  been  learned  that  it  is  even  more  important  to 
find  that  patient  before  his  motivation  has  been  allowed  to 
atrophy  and  maintain  that  motivation  so  that  he  wants  to  get  back 
to  a  useful  life  and  so  that  he  can  overcome  the  regressive  ele¬ 
ments  that  are  almost  unavoidable  in  the  training  and  care  that 
one  has  to  give  during  a  few  phases  of  illness.  We  want  to  reach 
those  patients  early. 

Now,  it  is  also  quite  apparent,  certainly  it  is  quite  apparent 
to  all  the  people  in  our  program,  that  there  are  many  individuals 
who  may  not  get  back  to  a  life  in  which  they  can  be  vocationally 
independent  and  it  has  been  recognized  that  bringing  people 
back  to  a  life  in  which  they  can  maintain  independence  in  their 
ordinary  daily  activities  is  of  great  importance.  Now,  this  is 
being  represented  today  in  acts  that  are  before  the  Congress  and 
which,  when  they  are  passed,  will  allow  the  extension  of  services 
to  individuals  at  a  greater  distance  from  the  so-called  feasibility 
level  but  who  are  by  proper  training,  proper  medical  and 
physical  treatment  and  environment  can  be  brought  to  a  level 
where  they  can  become  at  least  independent  in  their  own  care 
or  very  close  to  that  level,  will  become  eligible  for  these  services. 
Now,  I  am  not  a  predictor  and  I  don’t  know  exactly  when  this  is 
going  to  reach  full  fruition,  but  I  have  every  reason  to  feel 
quite  confident  that  that  is  something  that  is  coming  in  the  very 
near  future. 

•  Y 

So  I  join  with  you,  Bill  in  the  sincere  hope  that  this  is 
going  to  be  a  part  of  our  life.  But  let’s  understand  one  thing, 

I  don’t  know  that  I  should  ever  have  to  emphasize  this  to  people 
because  we  in  this  country  are  very  cognizant  of  our  rights  as 
citizens,  not  only  of  the  United  States  but  as  our  rights  within 
our  own  state,  to  do  our  own  thinking  and  deal  with  our  own 
problems.  Now,  no  matter  what  might  be  set  up  by  the  federal 
government,  you  must  in  turn  see  to  it  that  your  state  is  ready 
and  oriented  and  pointed  toward  the  acceptance  of  this  kind  of 
program  so  that  you  will  be  able  to  take  full  opportunity  to  get 
the  benefit  of  what  the  federal  aid  may  be,  but  also  that  you 
will  have  to  expend  some  of  your  state  monies  in  doing  such 
a  thing,  too.  I  think  it  necessary  that  the  readiness  be  on  all  sides. 
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There  are  many  things  I  could  and  would  like  to  say.  I  will  be 
happy  to  answer  any  questions  if  there  is  time,  but  I  think  I  have 
answered  the  questions.  (Applause.) 

Chairman  Batson:  If  there  are  no  other  questions  I 
would  like  to  turn  the  rest  of  this  meeting  over  to  our  President, 
Dr.  Merritt  Shobe. 
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GENERAL  BUSINESS  MEETING 

(The  meeting  was  presided  over  by  Dr.  Merritt  B.  Shobe, 
President  of  the  Tennessee  Council  for  Handicapped  Children.) 

President  Shobe:  We  are  just  going  to  take  a  minute 
to  transact  the  business  we  have,  but  before  we  do  that  I  would 
like  to  introduce  two  or  three  people  to  you.  First  of  all,  Mrs. 
McCallie,  the  president  of  the  Junior  League  of  Chattanooga  who 
has  helped  coordinate  this  conference  and  through  the  efforts  of 
the  Junior  League  girls  has  done  such  a  wonderful  job.  Mrs. 
McCallie,  will  you  stand  up,  please. 

(Mrs.  McCallie  arose  and  was  applauded.) 

President  Shobe  :  And  the  two  busy  bees  who  have  spent 
the  last  six  or  eight  months  doing  a  tremendous  job,  Mrs.  Greene 
and  Mrs.  Strang,  co-ordinators.  Will  you  girls  stand  up  please? 

(Mrs.  Greene  and  Mrs.  Strang  arose  and  were  applauded.) 

President  Shobe:  We  certainly  want  to  thank  them  for 
a  wonderful  job.  We  have  some  of  the  people  from  Memphis 
and  Nashville  who  have  done  this  before  and  I  know  they  can 
appreciate  what  a  wonderful  job  these  people  have  done  on 
coordinating  this  conference. 

As  you  may  know,  every  person  that  attends  this  conference, 
every  person  who  receives  our  bulletin,  in  fact,  any  interested 
person  in  the  state  is  automatically  a  member  of  this  council. 
The  council  requires  no  dues  and  membership  is  based  merely 
on  interest  and  attendance.  All  of  you  here,  of  course,  would  be 
qualified  as  members.  The  constitution  and  by  laws  provide  that 
eighteen  members  on  the  Board  of  Directors  run  the  business 
of  the  council,  six  from  each  geographical  area  of  the  state.  Two 
members  from  each  area  automatically  go  from  the  council 
roster  each  year  and  two  new  members  are  to  be  elected  at  this 
time  from  each  section  of  the  state. 

I  would  like  to  read  you  the  names  of  those  who  are  re¬ 
tiring.  From  East  Tennessee,  Mr.  J.  P.  W.  Brown,  Chattanooga, 
Dr.  Sidney  Wallace  of  Knoxville.  Dr.  Randolph  Batson  of 
Nashville — and  I  would  like  to  point  out  that  Dr.  Batson  is  our 
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past  president — Dr.  Hutcheson,  the  Commissioner  of  Public 
Health  from  Nashville.  And  from  West  Tennessee,  Dr.  Louis 
P.  Britt  and  Mr.  Dixon  Corum. 

At  this  time  I  would  like  to  ask  Dr.  Batson,  as  past  presi¬ 
dent,  as  chairman  of  the  nominating  committee,  if  he  would 
give  us  the  slate  of  the  Board  of  Directors  that  his  committee 
has  discussed. 

Dr.  Batson:  Mr.  President,  our  committee  was  instructed 
on  several  points  through  the  Board  of  Directors  and  that  is 
one  thing,  that  according  to  our  constitution,  no  person  can  be 
re-elected  for  a  period  of  one  year,  the  other  being  that  the 
committee  should,  wherever  possible,  work  out  equal  geograph¬ 
ical  distribution  throughout  the  state  and  at  the  same  time  try 
to  consider  the  various  participants  that  are  involved  in  our  own 
common  efforts.  With  these  points  in  mind  we  have  the  follow¬ 
ing  recommendations  before  the  council: 

From  East  Tennessee  we  would  like  to  propose  Mr.  Garrison 
Siskin  and  Dr.  Leonard  Magnifico.  From  Middle  Tennessee,  Dr. 
Amos  Cristie  and  Dr.  Ray  Balester.  From  West  Tennessee,  Dr. 
James  Hughes  and  Mrs.  Charles  Crump. 

President  Shobe:  Thank  you,  Dr.  Batson.  You  have 
heard  the  panel  as  presented  by  the  nominating  committee  and 
I  would  like  to  take  this  by  geographical  areas,  if  we  could, 
and  repeat,  starting  with  East  Tennessee,  we  have  Mr.  Garrison 
Siskin  of  Chattanooga  who  is  with  the  Siskin  Industries  and, 
as  you  know,  has  done  a  wonderful  job  in  helping  start  many 
of  the  facilities  that  are  available  in  this  city.  Dr.  Leonard  Mag¬ 
nifico  is  from  Knoxville.  He  is  chairman  of  the  Department  of 
Special  Educaton  at  the  University  of  of  Tennessee. 

From  East  Tennessee  are  there  any  nominations  from  the 

floor 

(A  motion  was  made  that  the  nominations  cease  and  the 
two  nominees  be  accepted,  which  motion  was  duly  seconded.) 

President  Shobe:  From  Middle  Tennessee,  Dr.  Amos 
Christie,  who,  unfortunately  could  not  be  with  us.  He  has  been 
on  the  West  Coast  participating  in  other  conferences.  He  is 
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Professor  of  Pediatrics  at  Vanderbilt  University  Hospital.  Dr. 
Ray  Balester,  whom  many  of  us  have  known  through  our  work 
in  mental  health  is  deputy  commissioner  of  community  services 
with  the  Department  of  Mental  Health  in  Nashville. 

Do  I  hear  any  nominations  from  the  floor? 

(A  motion  was  made  that  the  nominations  be  closed  and 
the  panel  accepted,  which  motion  was  duly  seconded.) 

President  Shobe:  From  West  Tennessee,  Dr.  James 
Hughes.  Dr.  Hughes  is  Professor  of  Pediatrics  at  the  Medical 
school  of  the  University  of  Tennessee  and  as  you  have  heard  be¬ 
fore,  has  been  very  interested  in  all  of  these  programs.  Mrs. 
Charles  Crump,  who  has  been  interested  in  the  program  since 
the  first  year  it  was  held  in  Nashville  and  has  been  most  helpful, 
not  only  with  the  conferences  in  Memphis  but  with  helping  us 
with  our  other  work. 

Do  I  hear  any  nominations  from  the  floor? 

(A  motion  was  made  that  the  nominations  be  closed,  which 
motion  was  duly  seconded.) 

President  Shobe:  Could  I  have  a  motion  that  these 
members  be  elected  by  acclamation? 

(The  motion  was  made  and  duly  seconded,  and  when  put 
to  a  vote  was  unanimously  carried.) 

President  Shobe:  That  takes  care  of  the  business  of  the 
organization  and,  believe  me,  it  is  not  that  easy  on  an  annual 
basis.  I  think  that  we  have  had  a  very  successful  program.  I  think 
our  panelists  and  speakers  have  been  wonderful.  We  appreciate 
everybody  coming  despite  the  weather  and  before  we  leave  it  is 
my  pleasure  once  again  to  ask  Dr.  Shands,  Medical  Director  of 
the  Foundation,  to  give  us  a  few  remarks  in  closing. 

Dr.  Shands:  Dr.  Shobe,  ladies  and  gentlemen.  There 
isn’t  much  for  me  to  say  at  this  time.  This  certainly  isn’t  a  time 
for  another  speech,  but  I  do  want  to  say  how  much  the  Nemours 
Foundation  appreciates  the  privilege  of  being  here  with  this 
enthusiastic  group  on  the  occasion  of  this  Fourth  Conference. 
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It  has  been  a  good  meeting  as  those  of  you  who  have  sat 
through  the  sessions  know.  The  session  this  morning  was  par¬ 
ticularly  stimulating.  I  have  known  Dr.  Seidenfeld  for  a  long 
time  and  I  know  his  intense  interest  in  what  he  was  talking 
about  and  his  dedication  to  this  field  of  work,  and  you  couldn’t 
have  heard  from  a  person  who  is  more  qualified  to  present 
the  subject  than  he.  I  am  sorry  that  Mr.  Garrett  didn’t  come, 
but  I  have  known  Jim  Garrett  for  a  long  time,  too,  but  we  were 
very  fortunate  in  having  Dr.  Seidenfeld  here. 

The  topic  of  the  meeting,  the  programs  and  the  future 
of  the  crippled  child,  has  certainly  been  well  handled  and  well 
discussed  in  the  sections,  I  am  sure.  I  was  not  able  to  attend 
but  one,  the  one  involving  the  physical  defects,  and  certainly 
that  was  very  well  handled  and  there  were  excellent  papers 
being  presented.  I  was  particularly  pleased  when  the  gifted 
child  was  selected  as  one  of  the  subjects  for  this  meeting  because 
I  feel,  and  it  has  been  repeatedly  brought  out,  that  the  gifted 
child — we  hate  to  think  of  it  as  being  a  handicapped  child,  but 
in  a  way  it  has  been  handicapped  in  not  having  the  proper 
education.  I  think  that  from  what  remarks  were  made  last  night 
by  Dr.  Hobbs,  and  I  am  sure  were  also  made  in  the  special  ses¬ 
sion  on  the  gifted  child,  that  a  great  many  of  the  problems  have 
been  brought  out. 

I  was  saying  to  some  of  the  group  that  up  in  North  Caro¬ 
lina  this  problem  was  felt  to  be  so  important  that  there  is  a 
Governor’s  Committee  appointed  on  the  gifted  child,  and  per¬ 
haps  since  we  have  heard  from  one  Governor’s  Committee  on 
the  Employment  of  the  Handicapped,  and  we  have  other 
Governor’s  Committees  that  may  be  in  some  way  we  might  get 
a  Governor’s  Committee  in  this  state,  if  not  a  Governor’s  Com¬ 
mittee,  some  organizations  may  get  together  and  appoint  a 
special  committee  to  carry  through  on  this  problem. 

Judge  Bozeman’s  remarks  on  the  carrying  through  on  the 
White  House  Conference  are  very  important.  I  have  been  work¬ 
ing  rather  closely  with  several  of  the  states  in  the  preparation 
of  White  House  Conference  material.  I  came  from  the  second 
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meeting  in  Florida  which  was  held  there  in  Tallahassee  on  Mon¬ 
day  and  Tuesday  of  this  week.  The  whole  meeting  was  devoted 
to  what  to  do  next  and  certainly  Florida  is  following  through  in 
pretty  much  the  same  fashion  and  pattern  that  Judge  Bozeman 
outlined  here  with  the  committee  membrs  and  they  have,  I 
think  you  have  a  hundred  in  this  state,  they  have  one  hundred 
and  two,  and  each  one  of  those  is  to  be  a  member  of  a  follow¬ 
up  committee.  It  just  doesn’t  make  sense  to  have  a  lot  of 
activity  in  collecting  facts  and  figures  and  opinions  for  a  period 
as  long  as  has  been  necessary  for  this  to  be  done  in  a  state  and 
then  let  it  drop.  I  think  that  the  White  House  Conference  is 
going  to  be  a  tremendous  help  to  all  programs  of  the  handi¬ 
capped. 

You  might  be  interested  to  know  that  Judge  Bozeman 
didn’t  give  you  the  details  of  the  organization  meeting,  but  when 
you  have  7,000  people  for  a  meeting,  the  first  question  is:  How 
is  it  going  to  be  organized  and  how  am  I  going  to  get  the  most 
out  of  the  meeting.  Well,  it  is  to  be  organized  into  eighteen 
separate  forums  and  four  of  these  forums  will  deal  with  the 
problems  of  the  handicapped  child,  and  then  the  forums  are 
broken  down  into  workshops  of  thirty  each.  In  each  forum 
there  will  be  approximately  400  people  and  there  will  be  only 
thirty  in  each  workshop,  and  there  are  210  workshops,  so  fifty- 
five  of  the  210,  little  over  a  fourth,  will  deal  with  the  handi¬ 
capped  child.  And  the  nice  part  of  the  thing  is  that  in  that  small 
group  is  where  the  recommendations,  or  small  groups,  where 
the  recommendations  will  arise  so  that  your  members,  your  100 
members,  will  go  into  each  workshop.  Everyone  has  been  asked 
to  designate  what  workshop  group  he  would  like  to  be  in.  So  if 
you  have  any  special  recommendations  to  give  that  effect  the 
handicapped  child  and  if  you  think  it  would  add  weight,  I  know 
it  will  add  weight  to  your  local  problem  or  state,  city  and  county, 
tell  your  delegates  and  let  them  bring  them  up  in  the  particular 
workshops  to  be  presented  as  a  recommendation.  Then  the 
recommendations  go  from  the  workshops  to  the  forums  where 
they  are  all  voted  on.  I  suppose  most  of  the  recommendations 
there  won’t  be  any  question  about  them,  but  there  will  be  some, 
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and  there  will  be  an  actual  vote,  and  those  are  not  by  acclamation, 
as  we  say,  and  those  recommendations  will  then  come  back 
to  the  states  and  that  is  where  your  state  follow-up  committee 
will  take  over  again.  I  do  hope  that  you  will  have  an  effec¬ 
tive  committee,  as  effective  as  it  has  been,  I  think,  in  the 
preparation  of  this  material.  It  is  a  beautiful  publication  which 
has  been  put  out  and  as  was  said,  a  tremendous  volume  of  facts 
and  figures  was  boiled  down  to  a  very  small,  of  course  a  small 
but  a  very  complete  publication. 

I  think  that  your  council  is  certainly  to  be  congratulated  on 
the  presidency  of  Dr.  Shobe  this  year.  I  have  had  lots  and  lots 
of  correspondence  with  him  and  he  has  been  to  see  me  twice 
in  Wilmington,  and  I  think  the  directory  that  is  coming  out  in 
conjunction  with  the  youth  commission  and  the  bulletin  which 
has  been  published  which  is  an  excellent  publication,  will  be 
of  tremendous  help  to  you  in  your  programs.  You  have  a  great 
deal  on  the  positive  side  in  this  state  and  your  assets  are  great. 
We  all  have  deficiencies,  but  I  am  sure  they  will  be  more  on  the 
asset  side  as  the  years  go  on  than  on  the  deficiency  side. 

In  concluding  I  wish  to  say  that  I  think  this  has  been  an 
excellent  meeting.  It  has  been  well  organized,  well  planned, 
and  we  at  the  Foundation  wish  to  express  our  particular  appre¬ 
ciation  to  the  Junior  League  who  has  done  so  much  work  here, 
Mrs.  McCallie,  Mrs.  Strang  and  Mrs.  Greene,  and  all  the  other 
committee  chairmen  who  have  worked  so  hard  and  so  long,  and 
of  course,  to  the  program  committee,  Dr.  Dunn  and  Dr.  Hillman, 
Dr.  Shobe  and  the  council,  particular  appreciation.  And  lastly, 
perhaps  to  the  hotel  and  Mr.  Williams. 

If  the  Nemours  Foundation  can  be  of  help  to  you,  we 
hope  that  you  will  call  on  us,  and  if  you  have  personal  problems 
during  the  year  about  particular  children  or  about  your  own 
organizations  and  agencies  that  you  think  I  can  help  with,  I 
hope  that  you  will  write  me  and  let  me  know  what  I  can  do.  I 
thank  you.  (Applause.) 

Dr.  Shobe:  If  there  are  any  of  the  crippled  children’s 
nurses  or  social  workers  from  the  Chattanooga  area  I  would 
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like  to  talk  to  one  of  them  after  this  meeting.  I  would  like  for 
Mrs.  Pirtle,  Dr.  Dunn  and  Dr.  Ingram  to  wait  just  a  minute 
after  this  meeting. 

It  has  been  a  pleasure  to  have  you  with  us.  We  are  looking 
forward  to  another  conference  of  a  similar  type  in  Nashville 
next  year  and  if  there  is  no  further  business — there  is  a  little 
further  business,  there  is  coffee  in  the  Red  Rood  and  the 
Directors  Meeting  at  12:00  o’clock  will  be  in  the  room  behind. 

We  will  stand  adjourned. 
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THE  FOURTH  TENNESSEE  CONFERENCE 

ON 

HANDICAPPED  AND  GIFTED  CHILDREN 

Chattanooga,  Tennessee 

Attendance  File 

Adamson,  Malcolm  M _ The  Bonny  Oaks  School,  Chattanooga,  Tenn. 

Albea,  Angeline _ 1209  S.  Highland  Park  Ave.,  Chattanooga,  Tenn. 

Albright,  Nell  H _ 207  Hunt  Ave.,  Chattanooga,  Tenn. 

Alexander,  Anita _ 5509  Crestview  Drive,  Hixson,  Tenn. 

Alexander,  Mrs.  E.  R _ 5509  Crestview  Drive,  Hixson,  Tenn. 

Alford,  Milton  M _ 2220  Spencer  Ave.,  Chattanooga,  Tenn. 

Ballenger,  Curtis _ Siskin  Memorial  Center,  Chattanooga,  Tenn. 

Allen,  Ben _ 2942  Lebanon  Road,  Nashville,  Tenn. 

Anderson,  Carol _ 300  Lynncrest  Drive,  Chattanooga,  Tenn. 

Andes,  Fay _ 665  Tremont  Place,  Chattanooga,  Tenn. 

Apple,  Madeline  D _ 110  Delray  Ave.,  Chattanooga,  Tenn. 

Archibald,  May _ 410  High  St.,  Chattanooga,  Tenn. 

Ashcroft,  S.  C _ 6729  Greeley  Drive,  NashviPe,  Tenn. 

Baker,  Dr.  J.  J _ 300  Cordell  Hull  Bldg.,  Nashville,  Tenn. 

Balester,  Ray _ 300  Cordell  Hull  Bldg.,  Nashville,  Tenn. 

Ballenger,  Curtis _ _ 119  17th  Avenue,  South,  Nashville,  Tenn. 

Barbe,  Walter _ 509  W.  Brow  Rd.,  Lookout  Mountain,  Tenn. 

Barker,  Ester  T _ 1323  Roanoke  St.,  Chattanooga,  Tenn. 

Barnwell,  Mrs.  James  R _ 3308  Navajo  Drive,  Chattanooga,  Tenn. 

Batson,  Dr.  Randolph _ Dept,  of  Pediatrics,  Vanderbilt  School 

of  Medicine,  N'ishvdle,  Te^n. 

Bedford,  Mary _ 2400  White  Ave..  Nashville,  Tenn. 

Bellamy,  Mrs.  Glenn  R _ 2901  Pope  Drive,  Chattanooga,  Tenn. 

Berwanger,  Mrs.  E.  C _ 1412  Chamberlain  Ave ,  Chattanooga,  Tenn. 

Blair,  Mrs.  Herman _ 1703  Broadview  Drive,  H;xson,  Tenn. 

Bobo,  W.  P. _ P.  O.  Box  14.  Rckson,  Miss, 

Boebel,  Clarence  W _ 131  Cordell  Hull  B'dg.,  Nashville,  Tenn. 

Bogardus,  Miss  La  Donna _ P.  O.  Box  871,  Nashville,  Tenn. 

Boone,  Jerry  N _ Kennedy  Hospital,  Memphis,  Tenn. 

Boone,  Nelms _ LeBonheur  Hospital,  Memphis,  Tenn. 

Booter,  Blanche  J _ 615  E.  5th  St.,  Chattanooga,  Tenn. 

Bozeman,  Judne  C.  Howard _ Hamilton  Bank.  Knoxville,  Tenn. 

Bradbury,  Ralph _ 2415  Kirby  Ave.,  Chattanooga,  Tenn. 

Bradbury,  Mrs.  Ralph  W _ 2415  Kirbv  Ave.,  Chattanooga,  Tenn. 

Brandon,  Mason _ Box  156,  Woodbury,  Tenn. 

Brandon,  Mrs.  N _ 1408  Gartland  Ave.,  Dover,  Tenn. 

Brandt,  Robert  S _ 4  Sunnybrook  Trail,  Signal  Mountain,  Tenn. 

Brandt,  Mrs.  Robert  S. - 4  Sunnybrook  Trail,  Signal  Mountain,  Tenn. 

Brooks,  Mrs.  J.  W _ Millwee  Hollow  Rd.,  Chickamauga,  Ga. 

Brown,  Mrs.  A.  E _ 908  E.  9th  St.,  Chattanooga,  Tenn. 

Brown,  Glenn _ 210  Peace  St.,  Chattanooga,  Tenn. 

Brown,  John  B _ 217  High  St.,  Chattanooga,  Tenn. 

Brudenell,  Mrs.  Jane _ 3266  Ozark  Circle,  Chattanooga,  Tenn. 

Brumley,  H _ Whitwell,  Tenn. 

Bryan,  Mrs.  James  C _ 914  Signal  Rd.,  Signal  Mountain,  Tenn. 

Butler,  Jane - Route  2,  Pulaski,  Tenn. 

Caffery,  Mrs.  Taylor - 1517  Henry  Clay  Ave.,  New  Orleans,  La. 
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Caldwell,  Thomas  A.,  Jr - 1234  Volunteer  Bldg.,  Chattanooga,  Tenn. 

Campbell,  Mrs.  Gaines,  Jr._227  Fleetwood  Dr.,  Lookout  Mountain,  Tenn. 

Campbell,  Mrs.  Howell - 5  Marvin  Lane,  Lookout  Mountain,  Tenn. 

Carnes,  Mrs.  Rosalie - 1406  Duncan  Ave.,  Chattanooga,  Tenn. 

Carney,  R.  John - 874  Monroe  St.,  Memphis,  Tenn. 

Carroll,  Ersaline_ - Trenton,  Ga. 

Carter,  Mrs.  Gillie - 2509  E.  4th  St.,  Chattanooga,  Tenn. 

Chandler,  Mrs.  Henry  T - 8  Willingham  Lane,  Lookout  Mtn.,  Tenn. 

Chapman,  Annie  M - 2020  Portland  St.,  Chattanooa,  Tenn. 

Childress,  Mrs.  Evelyn - 511  Acorn  Court,  Chattanooga,  Tenn. 

Chism,  George - 809  Park  Tower,  Memphis,  Tenn. 

Clark,  Deraid - 4032  Leuland  Lane,  Nashville,  Tenn. 

Clayton,  Mary  Edith - Box  223,  103  Pine  Rd.,  Norris,  Tenn. 

Cofer,  Mrs.  Fred  J - 1903  Bennett  Ave.,  Chattanooga,  Tenn. 

Collyer,  Donald  D - 1136  So.  Seminole  Drive,  Chattanooga,  Tenn. 

Coombs,  Mrs.  H.  B - 529  Oak  St.,  Chattanooga,  Tenn. 

Crank,  Mrs.  Sue - 749  McCallie  Ave.,  Chattanooga,  Tenn. 

Crenshaw,  Mary  E - 2010  Vine  St.,  Chattanooa,  Tenn. 

Crowell,  Mrs.  John - 110  Vista  Drive,  Chattanooga,  Tenn. 

Crump,  Mrs.  Charles  M - 4110  Tuckahoe  La.,  Memphis,  Tenn. 

Cummings,  Miss  C.  J - 1707  Clayton  Ave.,  Chattanooga,  Tenn. 

Curry,  Laura  H - Dept,  of  Public  Welfare,  McMinnville,  Tenn. 

Curtis,  Mrs.  John - 320  Williams  Dr.,  Chattanooga,  Tenn. 

Daniel,  Lynn - 413  E.  8th  St.,  Chattanooga,  Tenn. 

Daugherty,  Inez - 1725  Hixson  Rd.,  Chattanooga,  Tenn. 

Davis,  Anne  Welch - 58  Talley  Rd.,  Chattanooga,  Tenn. 

Davis,  Thelma - Chattanooga-Hamilton  County  Health  Dept., 

Daisy,  Tenn. 

Day,  Dave  L - 303  State  Office  Bldg.,  Nashville,  Tenn. 

Deakins,  Mrs.  E.  M - 210  James  Blvd.,  Signal  Mountain,  Tenn. 

Derrick,  Mrs.  Vera  Key - 3728  W.  Abercrombie  Ci.,  Chattanooga,  Tenn. 

Dobson,  Mrs.  Charles - 933  Linden  Hall  Road,  Chattanooga,  Tenn. 

Dooley,  Dr.  W.  T - Meharry  Medical  College,  Nashville,  Tenn. 

Dorsey,  Mrs.  T.  D. - 1708  Oak  St.,  Chattanooga,  Tenn. 

Downing,  Mary  Elizabeth - 3211  Orleans  Drive,  Nashville,  Tenn. 

Driver,  Annie  B - No.  12  Terrace  Apartment,  Johnson  City,  Tenn. 

Dunn,  Lloyd  M - 826  Brook  Hollow  Road,  Nashville,  Tenn. 

Dupont,  Mrs.  Alfred  I - Jacksonville,  Fla. 

Dupont,  Dr.  Henry  J - 432  Gaylewood  Dr.,  Clarksville,  Tenn. 

Dupont,  Mrs.  Henry  J - 432  Gaylewood  Dr.,  Clarksville,  Tenn. 

Dye,  Mrs.  Thomas - Rt.  7,  Morris  Hill  Rd.,  Chattanooga,  Tenn. 

Dykes,  C.  M - P.  O.  Box  501,  LaFayette,  Georgia 

Eckerd,  Mrs.  C.  P - 3012  Shipley  St.,  Kingsport,  Tenn. 

Eiche,  Mrs.  Jan  J - 563  S.  Crest  Rd.,  Chattanooga,  Tenn. 

Ellis,  Mary  M - 1224  N.  Marijon  Drive,  Chattanooga,  Tenn. 

Ellis,  Vivian  S - 114  N.  Main  St.,  LaFayette,  Ga. 

Emerson,  Miss  Mary - 1607  Shady  Circle,  Chattanooga,  Tenn. 

Estes,  Dr.  Nolan - 413  East  8th  St.,  Chattanooga,  Tenn. 

Evans,  J.  B - 305  Court  House,  Chattanooga,  Tenn. 

Everett,  Thankful - Read  House,  Chattanooga,  Tenn. 

Fernea,  Margaret - 4306  Dale  Ave.,  Nashville,  Tenn. 

Fillauer,  Carlton - Fillauer  Surgical  Supply  Co.,  Chattanooga,  Tenn. 

Fitzell,  Mrs.  Gordon - 715  Oxford  Rd.,  Chattanooga,  Tenn. 

Fitzell,  Lila - 71 5  Oxford  Rd.,  Chattanooga,  Tenn. 

Fleming,  Mrs.  Wanda - 313  Hillcrest  Ave.,  Chattanooga,  Tenn. 
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Floyd,  Vivian  W _ 411  Sweetbriar  St.,  Chattanooga,  Tenn. 

Floyd,  W.  A _ 511  Dome  Bldg.,  Chattanooga,  Tenn. 

Franklin,  Mrs.  James  R _ 405  James  Blvd.,  Chattanooga,  Tenn. 

Freedman,  Miss  Anita _ 3112  Lerch  St.,  Chattanooga,  Tenn. 

Fruewald,  Mrs.  E _ 2725  Island  Home  Blvd.,  Knoxville,  Tenn. 

Gandy,  Mrs.  Maxine _ 3002  Pope  Dr.,  Chattanooga,  Tenn. 

Gardner,  Mrs.  Tom _ 911  Cherokee  Lane,  Signal  Mountain,  Tenn. 

Garvin,  Mrs.  Mary _ 706  Bradyville  Rd.,  Murfreesboro,  Tenn. 

Gass,  Mrs.  John _ 122  East  and  West  Road,  Lookout  Mtn.,  Tenn. 

Germann,  Mrs.  C.  W _ 211  Hemphill  Ave.,  Chattanooga,  Tenn. 

Gillespie,  Mrs.  Paul  O.,  Jr _ 814  S.  Sweetbriar  Cir.,  Chattanooga,  Tenn. 

Glenn,  Romania - 4507  Rogers  Rd.,  Chattanooga,  Tenn. 

Golley,  Dr.  Paul  M _ 707  N.  Bragg  Ave.,  Lookout  Mountain,  Tenn. 

Goodman,  William  Hardin _ Box  1624,  Jacksonville,  Fla. 

Goodson,  Ila  B _ Walker  County  Health  Dept.,  Chickamauga,  Ga. 

Gordy,  Mrs.  Righton  B _ 1814  Flagler  Ave.,  N.E.,  Atlanta,  Ga. 

Gough,  Mrs.  H.  F _ Wood  Nymph  Trail,  Lookout  Mountain,  Tenn. 

Greene,  Mrs.  Robert  A _ Red  Riding  Hood  Trail,  Lookout  Mtn.,  Tenn. 

Grice,  Maryadel - 518  Holly  Ave.,  South  Pittsburg,  Tenn. 

Griffith,  C.  C _ 511  Dome  Bldg.,  Chattanooga,  Tenn. 

Grigonis,  Dot - 4606  Woodmore  View  Cir.,  Chattanooga,  Tenn. 

Grossman,  Mrs.  W.  L _ 4010  Belvoir  Drive,  Chattanooga,  Tenn. 

Guthrie,  Mary  Beard _ 2320  Georgetown  Rd.,  Cleveland,  Tenn. 

Hackworth,  Mrs.  V.  A _ 606  Holly  Ave.,  South  Pittsburg,  Tenn. 

Hafemeister,  Dr.  Norman _ 4434  Live  Oak  Lane,  Chattanooga,  Tenn. 

Hall,  Mrs.  Harry  F _ 313  Laurel  Ave.,  South  Pittsburg,  Tenn. 

Hampton,  V.  A _ Box  246,  Chattanooga,  Tenn. 

Hampton,  Mrs.  V.  A _ 128  Amhurst  Ave.,  Chattanooga,  Tenn. 

Hartung,  Mrs.  Carl _ 1698  Riverview  Rd.,  Chattanooga,  Tenn. 

Hashe,  Mrs.  Glenn _ Route  8,  Greeneville,  Tenn. 

Hayes,  J.  D _ 4911  Gwynne  Road,  Memphis,  Tenn. 

Headrick,  Mrs.  W.  L _ 318  Oak  St.,  South  Pittsburg,  Tenn. 

Heintzelman,  John  H.  L _ 338  Cordell  Hull  Bldg.,  Nashville,  Tenn. 

Hendrix,  D _ Box  206,  Crossville,  Tenn. 

Hillman,  Dr.  J.  W _ Vanderbilt  Hospital,  Nashville,  Tenn. 

Hilzim,  Mrs.  William  H _ 714  Fern  St.,  New  Orleans,  La. 

Hobbs,  Mrs.  Guy  E _ Meadow  Lark  Trail,  Chattanooga,  Tenn. 

Hobbs,  Nicholas _ Route  2,  Brentwood,  Tenn. 

Hobbs,  Mrs.  Nicholas _ Route  2,  Brentwood,  Tenn. 

Hofmeister,  Mrs.  R.  G _ 1811  Hixson  Pike,  Chattanooga,  Tenn. 

Hogan,  James  E. _ 1012  Cedar  Ave.,  South  Pittsburg,  Tenn. 

Holder,  Mrs.  Doris  W _ Route  4,  Box  37,  Piedmont,  Alabama 

Holder,  Gaylor _ 1113  Bellmeade  Ave.,  Chattanooga,  Tenn. 

Holliday,  Mrs.  Pope  B _ 11  Minnekahda  Rd.,  Chattanooga,  Tenn. 

Hopkins,  H.  P _ 254  Cordell  Hull  Bldg.,  Nashville,  Tenn. 

Horacek,  Mrs.  Godfrey _ 71  S.  Crest  Rd.,  Chattanooga,  Tenn. 

Huey,  Dr.  T.  J _ 718  Chattanooga  Bank  Bldg.,  Chattanooga,  Tenn. 

Huff,  Beatrice  K _ 4036  Dogwood  Lane,  Chattanooga,  Tenn. 

Huff,  Mrs.  E.  S _ 359  Vine  St.,  Oneida,  Tenn. 

Huff,  Susan  R - 359  Vine  St.,  Oneida,  Tenn. 

Hughes,  Dr.  James _ 175  W.  Chickasaw  Pkwy.,  Memphis,  Tenn. 

Hull,  Dr.  Forrest _ Bill  Wilkerson  Hearing  and  Speech  Center, 

Nashville,  Tenn. 

Human,  Sue _ 1414  Hamilton  Ave.,  Chattanooga,  Tenn. 

Hurley,  Mrs.  B.  T.,  Jr _ 116  Green  Gorge  Rd.,  Signal  Mountain,  Tenn. 
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Hutcheson,  Dr.  R.  H _ State  Dept,  of  Public  Health,  Franklin,  Tenn. 

Irwin,  John  A _ 3843  Blue  Jay  Road,  Memphis,  Tenn. 

Jenkins,  Ive  Lee _ 1033  Westwood  Ave.,  Chattanooga,  Tenn. 

Jenkins,  Mrs.  Lillie  R _ 1915  Citico  Ave.,  Chattanooga,  Tenn. 

Johnson,  Mrs.  Ann _ Chuckey,  Tenn. 

Johnson,  Faye _ 610  Castle  St.,  Chattanooga,  Tenn. 

Johnson,  Mr.  J.  A _ 161  Derby  St.,  Chattanooga,  Tenn. 

Johnston,  Lamont _ Provident  Bldg.,  Chattanooga,  Tenn. 

Johnston,  Mrs.  Lamont _ 204  E.  Watkins  Ave.,  Lookout  Mtn.,  Tenn. 

Johnson,  Mrs.  Louise  H _ 417  Talley  Road,  Chattanooga,  Tenn. 

Johnson,  Vernon  L _ Cordell  Hull  Bldg.,  Nashville,  Tenn. 

Jones,  Mrs.  T.  O _ 849  James  Ave.,  Chattanooga,  Tenn. 

Juhan,  Frank  A _ Sewanee,  Tenn. 

Juhan,  Mrs.  Frank  A _ Sewanee,  Tenn. 

Kahn,  Mrs.  Harold _ 18  Marvin  Lane,  Lookout  Mountain,  Tenn. 

Kaplan,  Floyd  S _ 852  Belvoir  Crest  Dr.,  Chattanooga,  Tenn. 

Keels,  Louise _ 3  Piedmont  Circle,  Chattanooa,  Tenn. 

Kellermann,  Mrs.  Frank _ South  Pittsburg,  Tenn. 

Kellermann,  Mrs.  Leslie _ 211  Laurel  Ave.,  South  Pittsburg,  Tenn. 

Kelly,  Mrs.  Mary  R _ 1300  Citico  Cts.,  Apt.  7,  Chattanooga,  Tenn. 

Kemp,  Mrs.  J.  M _ 103  Averill  St.,  Lookout  Mountain,  Tenn. 

Ketron,  Sarah  R _ Administration  Bldg.,  Oak  Ridge,  Tenn. 

Kidd,  Mrs.  J.  Inman _ 425  Glenwood  Dr.,  Chattanooga,  Tenn. 

King,  Mrs.  Dorothy  H _ 310  McBrien  Rd.,  Chattanooga,  Tenn. 

Kirby,  Mrs.  H.  H _ 930  Churchwell  Ave.,  Knoxville,  Tenn. 

Knox,  Mrs.  George  C _ 511  Boulder  Place,  Signal  Mountain,  Tenn. 

Lambert,  Mrs.  Louis _ 3342  Parker  Lane,  Chattanooga  9,  Tenn. 

Landham,  Mrs.  Clarence _ 200  Nicklin  Drive,  Chattanooga  9,  Tenn. 

Lane,  Marvin  D. Dept,  of  Education,  Court  House,  Chattanooga,  Tenn. 

Lawson,  Mrs.  R.  A _ 716  Belvoir  Ave.,  Chattanooga,  Tenn. 

Lawson,  Ada  R _ 500  N.  Central  Ave.,  LaFollette,  Tenn. 

Lawwill,  Mrs.  S.,  Jr. _ 5D  Knox  Manor  Apts.,  Chattanooga,  Tenn. 

Leeper,  Louise _ 1049  Catawba  St.,  Kingsport,  Tenn. 

Lerch,  Mrs.  Walter  A.,  Jr _ 405  Westview  Ave.,  Chattanooga,  Tenn. 

LeQuier,  Leith _ 3563  Cowden  St.,  Memphis,  Tenn. 

Levi,  Vieva _ 1402  W.  52nd  St.,  Chattanooga,  Tenn. 

Link,  Rev.  W.  C _ 960  Caldwell  Ave.,  Nashville,  Tenn. 

Lloyd,  Clara  R _ 3004  North  St.,  Chattanooga,  Tenn. 

Lockhart,  Mrs.  Madge _ 1205  N.  Chamberlain  St.,  Chattanooga,  Tenn. 

Long,  Edna  G _ 1503  Chamberlain  Ave.,  Chattanooga,  Tenn. 

Long,  Mrs.  L.  P _ 1112  Dallas  Road,  Chattanooga,  Tenn. 

Lord,  Mrs.  A.  L _ 701  Barton  Ave.,  Chattanooga,  Tenn. 

Luton,  Frank  H _ Vanderbilt  LIniversity,  Nashville,  Tenn. 

Magnifico,  Leonard  V _ University  of  Tennessee,  Knoxville,  Tenn. 

Martin,  Leroy  A _ 605  Oak  St.,  Chattanooga,  Tenn. 

McCallie,  Mrs.  David _ 1508  Edgewood  Circle,  Chattanooga,  Tenn. 

McCampbell,  Alice  Courtney _ 640  Baldwin  St.,  Chattanooga,  Tenn. 

McClure,  Kitty _ State  Health  Dept.,  Knoxville,  Tenn. 

McCrady,  Vice-Chancellor  Edward _ Sewanee,  Tenn. 

McCrady,  Mrs.  Edward _ Sewanee,  Tenn. 

McCullough,  Mrs.  J _ 904  E.  Lawson  St.,  Chattanooga,  Tenn. 

McDonald,  Mrs.  Frank _ 200  Sunset  Road,  Lookout  Mountain,  Tenn. 

McKenzie,  G.  W _ City-County  Health  Dept.,  Chattanooga,  Tenn. 

McLaughlin,  Sue _ 624  Truxton  Drive,  Kingsport,  Tenn. 

McNice,  Mrs.  Lucy - 1700  North  Ave.,  Chattanooga,  Tenn. 
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McReynolds,  Clare _ 3801  Fountain  Ave.,  Chattanooga,  Tenn. 

Melton,  Marvin _ 5315  Marion  Ave.,  Chattanooga,  Tenn. 

Millard,  Theresa  S _ 1618  W.  53rd  St.,  Chattanooga,  Tenn. 

Millen,  Mrs.  Grace _ Regional  Office,  V.A.,  Nashville,  Tenn. 

Millener,  George  A _ Rm.  204,  Daylight  Bldg.,  Knoxville,  Tenn. 

Miller,  Mrs.  A1 _ 1403  Greenwood  Road,  Chattanooga,  Tenn. 

Miller,  Mary  M _ Rt.  6,  Box  72D,  Cleveland,  Tenn. 

Milner,  Mrs.  W.  P _ 3911  Sunbeam  Ave.,  Chattanooga,  Tenn. 

Montague,  Mrs.  William  L _ 119  N.  Hermitage  Ave., 

-Lookout  Mountain,  Tenn. 

Moody,  Wanda _ 4622  Chambliss  Ave.,  Knoxville,  Tenn. 

Morland,  Howard _ 812  Georgia  Ave.,  Chattanooga,  Tenn. 

Morrison,  Mrs.  Pruett _ 3822  Kelley’s  Ferry  Rd.,  Chattanooga,  Tenn. 

Morrow,  Mrs.  George  E. _ 676  Center  Dr.,  Memphis,  Tenn. 

Murray,  Charles  A.,  Jr _ McMinn  Co.  Health  Center,  Athens,  Tenn. 

Neal,  Mrs.  Betty _ 1607  Cedar  Lane,  Fountain  City,  Tenn. 

Nichols,  Mrs.  Dorothy _ 1701  Edgehili  Drive,  Chattanooga,  Tenn. 

Nichols,  Julia - Patten  Hotel,  Chattanooga,  Tenn. 

Nixon,  Graham  T. _ 601  Gaines  St.,  Little  Rock,  Ark. 

Nixon,  Mrs.  Graham _ 1919  S.  Blvd.,  Conway,  Ark. 

O’Brien,  Mrs.  Joseph _ 539  Melody  Lane,  Memphis,  Tenn. 

Ochs,  Mrs.  Martin  S _ 209  Richardson  St.,  Lookout  Mt.,  Tenn. 

Oldham,  Earl - 1717  West  End  Bldg.,  Nashville,  Tenn. 

Olgiati,  Mayor  P.  R _ Tennessee  Ave.,  Chattanooga,  Tenn. 

O’Neill,  Mrs.  Frank - 3832  Mission  View,  Chattanooga,  Tenn. 

Orell,  F.  W _ 5209  Alabama  Ave.,  Chattanooga,  Tenn. 

Ottenfeld,  Mrs.  Helen  H _ 102  W.  Myrtle  St.,  Johnson  City,  Tenn. 

Owen,  Mrs.  Maurine  H. _ 104  Howard  St.,  Clinton,  Tenn. 

Pace,  Wilma  F - Box  135,  Trenton,  Ga. 

Parks,  Mrs.  C.  E.,  Jr _ 435  Arlington  Ave.,  Bristol,  Tenn. 

Patton,  Ann _ Patten  Road,  Lookout  Mountain,  Tenn. 

Paul,  Lynn  Nelle _ Rt.  8,  Greeneville,  Tenn. 

Peacock,  Mary  T _ City  Hall,  Chattanooga,  Tenn. 

Peck,  Marion - Chattanooga  Times,  Chattanooga,  Tenn. 

Pennington,  Mrs.  C _ Ocoee  St.,  Chattanooga,  Tenn. 

Pirtle,  Mrs.  Alex,  Jr _ 4410  Iroquois  Ave.,  Nashville,  Tenn. 

Pogorzelski,  Miss  V _ 646  Truxton  Dr.,  Kingsport,  Tenn. 

Pollard,  Judy _ 1727  Crestwood  Drive,  Chattanooga,  Tenn. 

Pollitt,  Mrs.  K.  L _ 811  S.  Germantown  Rd.,  Chattanooga,  Tenn. 

Porter,  Dudley,  Jr _ 1805  Auburndale  Ave.,  Chattanooga,  Tenn. 

Porter,  Mrs.  Dudley,  Jr _ 1805  Auburndale  Ave.,  Chattanooga,  Tenn. 

Porzelius,  A.  F _ 201  Windmere  Drive,  Chattanooga,  Tenn. 

Prentz,  Mrs.  S.  M _ 3508  Audubon  Drive,  Chattanooga,  Tenn. 

Prince,  Mrs.  E.  J _ 3208  Hillwood  Drive,  Chattanooga,  Tenn. 

Raby,  Mrs.  C _ 108  Boyd  St.,  McMinnville,  Tenn. 

Randolph,  Mrs.  Walter _ 929  Scenic  Highway,  Lookout  Mountain,  Tenn. 

Ran,  Robert  B _ Rm.  300,  Cordell  Hull  Bldg,  Nashville,  Tenn. 

Raulston,  Mrs.  Joe  M _ 700  Cantour  Ave.,  South  Pittsburg,  Tenn. 

Raulston,  Mrs.  Sam  R _ 308  Laurel  Ave.,  South  Pittsburg,  Tenn. 

Reeves,  Mrs.  Ann _ 213  Browne  Ferry  Road,  Chattanooga,  Tenn. 

Reid,  Mrs.  Darrell  C _ 4416  Alabama  St.,  Chattanooga,  Tenn. 

Reisman,  Mrs.  E.  E.,  Jr _ 1981  Hixson  Pike,  Chattanooga,  Tenn. 

Reynolds,  Mrs.  Jasper _ 1503  Duncan  Ave.,  Chattanooga,  Tenn. 

Richards,  Ernest  F _ 3619  Central  Ave.,  Chattanooga,  Tenn. 

Richardson,  Julia  Ruth _ 3601  Lerch  St.,  Chattanooga,  Tenn. 
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Richardson,  Mrs.  William _ 529  Oak  St.,  Chattanooga,  Tenn. 

Ridgway,  Miss  Gladys _ 111  Robinson  Apts,  Chattanooga,  Tenn. 

Robelot,  Mrs.  W.  P _ 4517  Oldstage  Road,  Kingsport,  Tenn. 

Roberts,  Dalton _ 1825  Tunnel  Blvd.,  Chattanooga,  Tenn. 

Robertson,  Mrs.  Clara  H _ 1634  Yale  St.,  Knoxville,  Tenn. 

Roberson,  Nancy _ 2201  Ashmore  Ave.,  Chattanooga,  Tenn. 

Rochester,  Marilyn  W _ 10  W.  Brow  Terrace,  Chattanooga,  Tenn. 

Rodgers,  Mrs.  Joe _ Spring  St.,  Cleveland,  Tenn. 

Rogers,  Peggy  Anne _ Publicity  Director,  University  of  Chattanooga, 

Chattanooga,  Tenn. 

Rogers,  Rowana _ 2630  Oakland  Drive,  Chattanooga,  Tenn. 

Rogers,  Mrs.  S.  L _ 214  Magnolia  St.,  South  Pittsburg,  Tenn. 

Rolfes,  Mrs.  B.  A _ 1349  Goodbar  St.,  Memphis,  Tenn. 

Rominger,  Miss  Joyce _ 1302  S.  Willow  St.,  Chattanooga,  Tenn. 

Rudicil,  Jewell _ 7506  E.  Brainerd  Rd.,  Chattanooga,  Tenn. 

Rush,  Frances _ 2608  Robbins  St.,  Chattanooga,  Tenn. 

Sage,  Dr.  Fred _ 869  Madison  St.,  Memphis,  Tenn. 

Saloshin,  Dr.  A.  L _ P.  O.  Box  9125,  Chattanooga,  Tenn. 

Saloshin,  Mrs.  A.  L _ 3520  Mimbro  Lane,  Chattanooga,  Tenn. 

Sanders,  Miss  Bobbye _ Jasper,  Tenn. 

Sausser,  Mrs.  Doris  P _ 235  E.  22nd  St.,  New  York  10,  N.  Y. 

Scott,  Mrs.  Bennie  Lou _ 2778  Union  Ave.,  Memphis,  Tenn. 

Scott,  Gordon  W _ 2106  Gayle  St.,  Rossville,  Ga. 

Seiters,  Mrs.  Eve  L _ 101  Riverpoint  Road,  Signal  Mountain,  Tenn. 

Shands,  Dr.  A.  R.,  Jr _ Nemours  Foundation,  Wilmington,  Del. 

Shands,  Mrs.  A.  R.,  Jr _ Wilmington,  Del. 

Shelton,  Bessie  S _ 2523  Woodfin  Rd.,  Chattanooga,  Tenn. 

Shipley,  Anna  Lee__ _ 1108  Hanover  St.,  Chattanooga,  Tenn. 

Shobe,  Dr.  Merritt  B _ 1214  Linville  St.,  Kingsport,  Tenn. 

Shobe,  Mrs.  Merritt  B _ 1214  Linville  St.,  Kingsport,  Tenn. 

Silverstein,  Mrs.  J.  A _ 202  Barbara  Lane,  Chattanooga,  Tenn. 

Simmons,  N.  G._ _ 742  Oak  St.,  Chattanooga,  Tenn. 

Simon,  Mrs.  Joseph  A _ 215  Madison  Ave.,  Memphis  3,  Tenn. 

Sleeter,  Dr.  R.  L _ 3181  SW  Sam  Jackson  Park  Rd.,  Portland,  Oregon 

Smith,  Mrs.  Benjamin  H _ 1568  Greenfield  Ave.,  Kingsport,  Tenn. 

Smith,  Casey  B _ 318  Hamilton  National  Bank  Bldg., 

Chattanooga,  Tenn. 

Smith,  J.  Hank _ 119  17th  Ave.,  South,  Nashville,  Tenn. 

Smith,  Mr.?.  Mickey _ 1105  Elaine  Ter.,  Chattanooga,  Tenn. 

Smith,  Mrs.  Millenese  T _ 203  Old  Mountain  Rd.,  Chattanooga,  Tenn. 

Smith,  Moore  J.,  Jr _ Medical  Arts  Bldg.,  Chattanooga,  Tenn. 

Smith,  Dr.  Stewart _ 605  Lindsay  St.,  Chattanooga,  Tenn. 

Speltz,  Elizabeth _ Crippled  Children’s  Hosp.,  Memphis,  Tenn. 

Sprayberry,  Mrs.  J.  O _ 501  Kilmer  St.,  Chattanooga,  Tenn. 

Spurgeon,  Mrs.  Ann  G _ 6065  Centerwood  Dr.,  Knoxville,  Tenn. 

Steele,  Mrs.  W.  C.,  Jr _ Robin  Hood  Trail,  Signal  Mountain,  Tenn. 

Stewart,  Mrs.  James  B _ 3817  Woodhill  Drive,  Knoxville,  Tenn. 

Strang,  John  S _ McCallie  School,  Chattanooga,  Tenn. 

Strang,  Mrs.  S.  B _ Read  House,  Chattanooga,  Tenn. 

Strange,  E.  E _ 309  Amhurst  Ave.,  Chattanooga,  Tenn. 

Strange,  Mrs.  E.  E - 309Amhurst  Ave.,  Chattanooga,  Tenn. 

Sullivan,  Mrs.  D.  A _ N.  Lee  Highway,  Cleveland,  Tenn. 

Swafford,  Mrs.  Howard _ 704  Contour  Ave.,  South  Pittsburg,  Tenn. 

Swafford,  Mrs.  Paul  L _ 1712  E.  14th  St.,  Chattanooga,  Tenn. 

Sykes,  Lartha  Ree _ 2710-B  Meharry  Blvd.,  Nashville,  Tenn. 
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Taylor,  Mrs.  Viston,  Jr _ Contour  Ave.,  South  Pittsburg,  Tenn. 

Thackston,  Mrs.  Marguerite _ 322  Tyne  Ave.,  Murfreesboro,  Tenn. 

Thatcher,  Mrs.  Joe _ Princess  Trail,  Lookout  Mountain,  Tenn. 

Thompson,  Mrs.  Mary _ James  Henry  School,  12th  St., 

Chattanooga,  Tenn. 

Thompson,  Mildred _ 3809  Dorcas  Drive,  Nashville,  Tenn. 

Thompson,  Mrs.  Vivien _ 102  Blvoir  Ave.,  Chattanooga,  Tenn. 

Throne,  Mrs.  Frances _ 1609  Horton  Ave.,  Nashville,  Tenn. 

Throne,  John  M _ 1609  Horton  Ave.,  Nashville,  Tenn. 

Thrower,  Mark  G _ 1302  S.  Willow  St.,  Chattanooga,  Tenn. 

Timberlake,  Mrs.  Neal _ 19  Glenbrook  Cr.,  Knoxville,  Tenn. 

Todd,  Mrs.  Mildred  G _ 4417  Plymouth  Rd.,  Knoxville,  Tenn. 

Toms,  Mrs.  Julia _ 2115  North  Concord  Rd.,  Chattanooga,  Tenn. 

Toy,  Mrs.  James  B _ 1000  S.  Crest  Road,  Chattanooga,  Tenn. 

Trauer,  Mrs.  David  M _ 1105  Scenic  Dr.,  Knoxville,  Tenn. 

Trent,  Mrs.  Ann _ 4203  Victory  St.,  Chattanooga,  Tenn. 

Trotter,  Frank  H _ 125  N.  Seminole  Drive,  Chattanooga,  Tenn. 

Tucker,  Mrs.  Frank  A.,  Jr _ 1200  Forest  Brook  Rd.,  Knoxville,  Tenn. 

Tullock,  Mrs.  Helen _ Box  430  Rt.  4,  Cleveland,  Tenn. 

Tullock,  Jack _ Rt.  4  Box  430,  Cleveland,  Tenn. 

Underwood,  Mrs.  Olene _ 918  Velma  Lane,  Murfreesboro,  Tenn. 

Varner,  Mrs.  Adena _ 107  Forsythe  St.,  Chattanooga,  Tenn. 

Vaughan,  Mrs.  Meeks _ Rt.  8,  Hillcrest,  Kingsport,  Tenn. 

von  Werssowetz,  Dr.  J.  J _ 3412  Alta  Vista  Dr.,  Chattanooga,  Tenn. 

von  Werssowetz,  Dr.  Muriel _ 3412  Alta  Vista  Dr.,  Chattanooga,  Tenn. 

Walker,  Rachel  C _ 1605  Truman  Ave.,  Chattanooga,  Tenn. 

Wall,  Audrey  V - Hubbard  Hospital,  Nashville  8,  Tenn. 

Wallace,  Mrs.  David - Rt.  8,  Preston  Woods,  Kingsport,  Tenn. 

Wallace,  Dr.  Sidney  L _ 807  Medical  Arts,  Knoxville,  Tenn. 

Wallace,  Vera  S - Dept,  of  Education,  Pikeville,  Tenn. 

Walls,  Dr.  Bruce  E - 42  N.  Dunlap  St.,  Memphis,  Tenn. 

Walter,  Charles  L - 1303  W.  Cumberland  St.,  Knoxville,  Tenn. 

Waterhouse,  Mrs.  James _ 205  Watauga  Lane,  Lookout  Mountain,  Tenn. 

Warnick,  Dr.  Lillian  P _ 12  Capital  Square,  Atlanta,  Ga. 

Weekly,  Harold  J _ United  Fund — Box  509,  Chattanooga,  Tenn. 

Weekley,  Mrs.  Harold _ 25  Fairhills  Drive,  Chattanooga,  Tenn. 

Weeks,  Mrs.  W.  R _ 301  Park  Rd.,  Lookout  Mountain,  Tenn. 

Welker,  John  W - 34  Coventry  Circle,  Clarksville,  Tenn. 

Welker,  Mrs.  Marcelite _ 34  Coventry  Circle,  Clarksville,  Tenn. 

Wells,  Mrs.  Jenny _ Rt.  7,  Greeneville,  Tenn. 

Welsch,  Dr.  J.  Dale _ 1301  Phils  Drive,  Chattanooga,  Tenn. 

Werner,  M.  L - Rt.  4,  Chattanooga  9,  Tenn. 

White,  Mrs.  Charles  V.,  Jr _ Wendy  Trail,  Lookout  Mountain,  Tenn. 

Wilkinson,  Mrs.  Jean - 710  Forrest  Ave.,  Chattanooga,  Tenn. 

Williams,  Miss  Virginia _ 51  Pardee  St.,  Johnson  City,  Tenn. 

Wills,  Mrs.  Georgie _ Rt.  1,  C,  Cleveland,  Tenn. 

Wine,  Mrs.  W.  M - 113  S.  Maple  St.,  Maryville,  Tenn. 

Winston,  Mrs.  Frank _ 918  Seventh  Ave.,  Bristol,  Tenn. 

Womack,  Mrs.  Lurline - 877  Inez  St.,  Memphis,  Tenn. 

Wood,  E.  J _ 115  Stewarts  Ferry  Rd.,  Nashville  14,  Tenn. 

Workman,  Mrs.  W.  H _ 1014  Garnett  St.,  Chattanooga,  Tenn. 

Wyrick,  Billie - 1015  Hurst  St.,  Chattanooga,  Tenn. 
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